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New books 


The Neuroanatomical Basis 
of Clinical Neurology 


By TALMAGE L, PEELE, M.D., Associcte Professor of Anatomy in charge of Neuro- 
anatomy and Assistant Professor of Medicine, Duke University Schoo! of Medicine. 
preperation for January oublicetion. 650 pages, 7, x %, Iliustrated. Probable price: 


the structure and function of the nervous system in a 
composite treatment, this new book combines descriptive neuro- 
anatomy with principles of neural physiology and applications of 
these principles to clinical neurology. Following preliminary chap- 
ters of anatomical and physiologica) data, the material is arr 
according to neural systems and i includes fundamental neurological 
symptomatology and frequent references to outstanding research 
and experimental arguments. The text is elaborated by profuse 
of brain-stem sections in three poor original line 

grams, and halftones of brain and spinal cord anatomy. An 
' extensive bibliography makes the work practical both as a student 


and as a for the practicing physician. 


The Physiology of Man 


By L. L. LANGLEY, Ph.D., ond & CHERASKIN, M.D., 0.M.0.—both of the University 
of Alabama. /a preperation for January publicetion. 600 pages, « 9, illustrated. $5.50 


Written in the belief that physiology can be made a fascinating 
study, this text is a succinct presentation cf the more important 
physiological processes in an integrated and meaningful pattern. 

the fundamental physiclogi con are ¢ ied in a 
selection of basic facts. A direct and icit i has made 
pa the inclusion of concepts usually avoided in early study 

use of their complexity. The book’s striking and original line 
drawings emphasize and clarify with an immediate appeal, and its 
lively presentation makes the process of learning simpler, more 
pat and satisfying for both teacher and student. 


Send your advance order for these books now. 
McGraw-Hill Book Company, Inc. 
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Mackie, Hunter, and Worth— 
Manual of Tropical Medicine 


This book combines the basic material of a textbook of para- 
sitology with clinical management of tropical disease. For the 
New (2nd) Edition, it has been extensively revised to cover 
drastic changes in the treatment of tropical diseases which 
have taken place in the past eight years. 

Tuomas T. Mackie, M.D., Colonel, M.C., A.U.S. (Retired); Chairman, 
The American Foundation for Tropical Medicine; Groance W. Huwrea, III, 
Ph.D., Colonel, M.S.C., U.S.A.; Chief, Section of Parasitology-Entomology, 
Fourth Army Medical Laboratory, Brooke Army Medical Center; and e 


Brooke Wortn, M.D., Field Staff Member, Division of Medicine and Public 
Health. The Rockefeller Foundation, About 918 pages, 6” x 9”, illustrated. 


New (2nd) Edition—Ready March, 1954. 


Conant et al— 
Manual of Clinical Mycology 


Completely up-to-date, the New (2nd) Edition of this useful 
manual gives the student a complete and concise knowledge 
of the diagnosis and treatment of diseases of fungus origin. 
It defines each disease; tells where it is found; explains 
source of infection, symptoms, differential diagnosis, etc. 


By Normaw F. Conant, Ph.D., Professor of Mycology; Davio TiLiemson 
Smits, M.D., Professor of Bacteriology and Associate Professor of Medicine; 
Rocer Denio Baker, M.D., Professor of Pathology; Jasrrr Lamar Catta- 
way, M.D., Professor of Dermatology and Syphilology, Duke University School 
of Medicine; and Donato Stover Martin, M.D., Chief, Bacteriology Section, 
Communicable Disease Center, Chamblee, Georgia. About 450 pases. 5%" x 
7%", 203 illustrations. New (2nd) Edition—Ready January, 1954. 


Boies—Fundamentals of Otolaryngology 


Completely revised for the New (2nd) Edition, this popular 
text brings the student the basic facts he needs to know about 
diseases of the ear, nose and throat. Almost 200 illustrations 
—each one a masterpiece of visual instruction—are included. 
By Lawrence R. Bores, M.D., Clinical Professor of Otolaryngology, Director 


of Division of Otolaryngology, University of Minnesota Medical School. About 
516 pages, 6” x 9”, with 197 illustrations, 
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The Unipolar 
Electrocardiogram 


A CLINICAL INTERPRETATION 
BY 


Joseph M. Barker, M.D., F.A.C.P. 


Cardiologist, Yater Clinic; Associate Professor of Clinical Medicine, 
Georgetown University School of Medicine; Director of the Heart Sta- 
tion and Visiting Physician, Georgetown University Hospital; Chief 
of Cardiology, Gallinger Municipal Hospital; Consulting Cardiologist, 
Arlington Hospital, Arlington, Virginia. 


Assisted By Foreword By Advised By 
Joseph J. Wallace, M.D. Frank N. Wilson, M.D. Wallace M. Yater, M.D. 


As Reviewed in POSTGRADUATE MEDICINE, October, 1952 


“The Author . . . has succeeded in presenting the subject .. . 
in a comprehensive and simple manner. The book is pro- 
fusely illustrated with many electrocardiographic tracings 
... and many unusual electrocardiographic patterns. There 
is also a large number of diagrammatic figures explaini 
the subject in detail. This fine work should be very usefu 
to the physician and student.” 
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You can prevent attacks in angina pectoris 


Peritrate prophylaxis effective in 4 out of 
every 5. Humphreys ef al. noted that Peritrate 
reduced the number of attacks in 78.4 per cent of 
patients and “. . . patients with the greatest num- 
ber of attacks showed the greatest reduction.”* 
Complementing this finding, Russek and co- 
workers observed that their results in angina 
pectoris patients receiving Peritrate were 
“...comparable to those obtained with glyceryl 
trinitrate, but the duration of action was con- 
siderably more prolonged.”? 


Freedom from attacks with significant 
ECG improvement. Freedom from attacks 
during Peritrate prophylaxis in verified angina 
pectoris is usually accompanied by significant 
ECG improvement. Peritrate has been effective 


in preventing S-T segment shifts occurring after 
exercise in many angina pectoris patients.’ 


Simple regimen helps patient “keep up 
with the crowd.” Peritrate, a long-lasting coro- 
nary vasodilator, will reduce the nitroglycerin 
need in most angina pectoris patients.* A con- 
tinuing schedule of one or two tablets 4 times 
daily will usually 


1. reduce the number of attacks 


2. reduce the severity of attacks which can- 
not be prevented. 


Available in 10 mg. tablets in bortles of 100, 500 
and 5000. 


Bibliography: |. Humphreys, P., et a/.; Angiology 3:1 ( Feb.) 
1952. 2. Russek, H. 1; Urbach, K. F.; Doerner, A. A., and 
Zohman, B. L.: J.A.M.A, 153:207 (Sept. 19) 1953. 3. Plotz. 
M.: New York State J. Med. 52:2012 (Aug. 15) 1952, 
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always consider 


ORALLY EFFECTIVE 


against staphylococci, streptococci and pneumococci— 
especially indicated when patients are allergic to other 
antibiotics or when the organism is resistant. 


A DRUG OF CHOICE 


against staphylococci—because of the high incidence of 
staphylococci resistant to many other antibiotics. 


A DRUG OF CHOICE 


because it is less likely to alter normal intestinal flora than 
most other antibiotics; gastrointestinal disturbances rare; 
no serious side effects reported. 


USE ERYTHROCIN 


in pharyngitis, tonsillitis, otitis media, sinusitis, bronchitis, 
scarlet fever, pneumonia, erysipelas, pyoderma and certain 
cases of osteomyelitis. 


DOSAGE 


average adult dose is 200 mg. every four to six hours. Spe- 
cially-coated ERYTHROCIN (100 mg. and 200 mg.) tablets 
are available in bottles of 25 and 100, at 


all prescription pharmacies. Try ERYTHROCIN, Obbett 


ak Trade Mark ERYTHROMYCIN, ABBOTT CRYSTALLINE 
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Calendar of Meetings 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 65th Annual Meeting, October 17-20; 


French Lick, Ind. (French Lick Springs Hotel). 


Voosting Institute on Pathology, Microbiology, Immunology and Genetics—October 10-15; French 
n 


Lick, Ind. (French Lick Springs Hotel). 


American Hospital Association—September 20- 
23; Chicago. 

American Medical Association—June 21-25; 
San Francisco. 

Aero Medical Association—March 29-31; 
Washington, D. C 

American Academy of Forensic Sciences—Feb- 
ruary 25-27; Chicago. 

American Academy of Orthopaedic Surgeons— 
January 23-24; Chicago. 

American Association of University Professors— 
April 2-3; Buffalo, N.Y 

American College of Physicians—April 5-9; 
Chicago. 

American Medical Association — June 21-25; 
San Francisco. 

American Medical Association Clinical Ses- 
sion—December |-4; St. Louis. 

American Pediatric Society—May 3-5; Buck Hill 
Falls, Pa 

Association of American Physicians—May 4-5; 
Atlantic City, N. J. 

Fourth National Conference on College Health 
—May 5-8; New York. 

International Cancer Congress—July 23-29; 
Sao Paulo, Brazil. 

International Congress of Gynecology—July 21- 
26, 1954; Geneva, Switzerland. 

International Congress of Internal Medicine— 


(Attendance By Invitation Only.) 


September 15-18; Stockholm, Sweden. 

International Congress of International Col- 
lege of Surgeons—April 28-May 2, 1954; Sao 
Paulo, Brazil. 

International Congress on Mental Health— 
August 14-21; Toronto, Ont., Canada. 

International Congress on Obstetrics and Gyne- 
cology—July 26-31; Geneva, Switzerland. 

International Congress of Ophthalmology—Sep- 
tember 10-11; Montreal, Canada. 

International Congress of Orthopedic Surgery 
and Traumatology—August 30-September 3; 
Berne, Switzerland. 

International Congress of Psychology—June 7 
12; Montreal, Canada. 

International Gerontological Congress—July 12 
22; London and Oxford, England. 

International Poliomyelitis Congress—September 
6-10; Rome, Italy. 

Medical Library Association—June 15-18: 
Washington, D. C 


National Tuberculosis Association—May 17-21; 
Atlantic City, N. J 

Student American Medical Association—Moy |- 
3; Chicago. 

World Conaress of Cardiology—September |2- 
17; Washington, D. C., and Bethesda, Md. 


World Medical Association— September 26- 
October 2; Rome. 
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size case. It's semi-rigid, light 
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will take abuse year after year. 
The entire case can be washed 
and sterilized with alcohol if 
desired. Note the illustration— 
the otoscope is fully assembled 
with any desired speculum in 


place, ready for use. 
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SURITAL SODIUM 


ULTRAGHORT-ACTING INTRAVENOUS ANESTHETIC 
SURITAL sodium (thiamylal sodium, Parke-Davis) 
produces smooth anesthesia with rapid, quiet induction 
and prompt, pleasant recovery. 


Detailed information on SURITAL sodium will be mailed you on request. 
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NEW 2nd Edition Patten’s HUMAN EMBRYOLOGY. By BRAD- 
LEY M. PATTEN, Ph.D., Professor of Anatomy, University of Mich- 
igan Medical School. Many new illustrations have been added to the 
revised edition of this popular book. There is considerable new material 
on human embryos in younger stages than ever before available, thus 
replacing the monkey material previously used. 798 Pages; over 450 
Illustrations $12.00 


New llth Edition MORRIS’ HUMAN ANATOMY, edited by J. 
Parsons Schaeffer, M.D., Ph.D. Emphasis is placed on the living body, 
not on either the “ideal” body or on purely cadaver anatomy, although 
cadaver anatomy is, of course, used. Variations are given as they ap- 
pear in the living body and a special attempt is made to help the reader 
by comparisons (particularly by x-rays) of the cadaver anatomy to 
the functioning being. 1607 Pages plus index; 1220 numbered Figures; 
8 Plates of x-rays $16.00 


“ORDER HERE 


THE BLAKISTON COMPANY, INC., Garden City, N. Y. 


Please send me: 


___copies of Patten’s HUMAN EMBRYOLOGY, New 2nd Edition $12.00 
copies of Morris’ HUMAN ANATOMY, New Edition $16.00 
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Report of pilot program in five medical schools prepared by the 
chairman of the Association's MEND committee. 


Medical Education for National Defense 


STANLEY W. OLSON 


EDICAL SCHOOL faculties, beset 

by numerous requests to add 
more material to the medical cur- 
riculum, are understandably resistant 
to proposals which further encumber 
the already overloaded curriculum. 
These faculties are not insensitive, 
however, to the changing require- 
ments for an adequate medical edu- 
cation, and they have been much 
concerned about special problems 
such as those facing medical gradu- 
ates who will serve in the armed 
forces soon after the completion of 
their internship. Whatever success 
the MEND program has had is due 
to the support accorded it by the 
faculties of the schools in which it 
has been implemented. 

The MEND committee (Medical 
Education for National Defense) was 
appointed by the Joint Committee on 
Medical Education in Time of Na- 
tional Emergency in October 1951, 
with the request that it study the 
medical ROTC program. It was 
further requested to explore methods 
for introducing into the medical cur- 
riculum those special subjects which 
medical graduates vitally needed if 
they were to serve competently in 
the armed forces or as civilians in 
time of national emergency. 

During the months prior to the ap- 
“Dr. Olson is dean of Baylor University College of 
Medicine. This article is adapted from a report pre- 


pored by Dr. Olson, chairman on the ittee on 
Medical Education for National 
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pointment of the MEND committee, 
no appreciable progress had been 
made by the vast majority of med- 
ical schools in appropriately modify- 
ing their curricula in spite of a keen 
sense of awareness on the part of 
deans and faculties for a more spe- 
cific program to emphasize those as- 
pects of medical education of impor- 
tance in time of national emergency. 
The chief difficulty appeared to be 
lack of funds to engage faculty per- 
sonnel who could assume responsi- 
bility for organizing and coordinating 
such a program. 

It was suggested, therefore, that if 
means could be found to support 
such a program for a period of sev- 
eral years, practical experience could 
be obtained to determine whether a 
sound program for the teaching of 
military medicine could be devel- 
oped. The concept then evolved was 
the basis for setting up pilot pro- 
grams in several schools selected on 
a geographical basis and divided be- 
tween privately-supported and tax- 
supported institutions. The schools 
selected were: University of Buffalo, 
University of California, Cornell Uni- 
versity, University of Illinois and 
Vanderbilt University. 

The MEND committee proceeded 
from the basic assumption that what- 
ever was done would have to be 
soundly conceived from an educa- 
tional point of view and would have 
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to be consistent with the educational 
philosophy of each individual school. 
Therefore, it was agreed that: (a) 
each school should be free to work 
out its own program in light of the 
circumstances prevailing in that in- 
stitution, (b) the individual program 
should be worked out through the 
faculties of the respective institu- 
tions, (c) the programs should be de- 
signed to stimulate the students and 
to create appropriate attitudes as well 
as to teach appropriate material, (d) 
emphasis would be placed on profes- 
sional topics rather than administra- 
tive and organizational topics, and 
(e) the program would be evaluated 
as critically as possible. 

It appeared that a sum. ipproxi- 
mately $15,000 for each school would 
be needed on an annual basis to em- 
ploy a coordinator for the program, 
to make funds available for faculty 
personnel to engage in travel to such 
establishments and professional con- 
ferences as could contribute appro- 
priate information, to provide for the 
necessary travel of committee mem- 
bers during the developmental phases 
and to purchase such teaching aids as 
would be required. 

Through the cooperation of the 
medical services of the Army, the Air 
Force, the Navy and the Armed 
Forces Medical Policy Council, it was 
possible to obtain a grant of $75,000 
which provided funds for five pilot 
programs during the academic year 
of 1952-53. This grant was allocated 
in the form of a contract to purchase 
a series of reports from each of these 
schools regarding the feasibility of 
developing a program to improve the 
teaching of medical subjects of im- 
portance during the time of national 
emergency. 

Accordingly, each school awarded 
a grant proceeded by appointing a 
coordinator for its program. The 
schools were advised to use their best 
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judgment in deciding whether to in- 
tegrate material into courses already 
scheduled or to develop separate 
courses for certain of the topics. It 
was recognized that the chief respon- 
sibility of the coordinators would be 
to confer with the departmental 
chairmen in their respective institu- 
tions, explaining the nature of the 
pilot programs and soliciting their 
assistance. 

At the end of the first full year of 
operation of the program in the five 
pilot schools, a special meeting of 
the MEND committee was called in 
June 1953 to evaluate the experience 
of the several schools and to make 
appropriate recommendations to the 
joint committee. Reports were pre- 
pared by each school which summar- 
ized the approach employed, the 
purposes envisioned, the subjects 
covered and the reaction of the stu- 
dents and the faculty, as well as the 
accomplishments and shortcomings of 
the program. 

There were two different ap- 
proaches used: (1) at the University 
of Buffalo and at Cornell University 
the program was aimed at all four 
classes from the very outset, (2) at 
the University of California, the Uni- 
versity of Illinois and at Vanderbilt 
University it was felt that it would 
be wiser to develop a well-integrated 
program for the students in the first- 
year class and then to progress with 
that class, year by year, in making 
changes in the curriculum. Thus, 
after a period of four years the pro- 
gram would be effective for all four 
classes. 

Special features worthy of note 
include the following: 

|. At the University of California 
a separate course in civil defense for 
the first-year students was devel- 
oped. 

2. Cornell and Vanderbilt deliber- 
ately avoided separate courses and 


Journel of MEDICAL EDUCATION 


4 


relinquished the time formerly de- 
voted to the ROTC program on the 
premise that the material should be 
completely integrated into the reg- 
ular curriculum and on the premise 
that utilization of time formerly de- 
voted to the ROTC course for a small 
number of students should not be a 
device for increasing the hours in the 
curriculum. 

3. At the University of Illinois and 
the University of Buffalo a combina- 
tion of these two policies was 
adopted. 

4. At the University of Illinois a 
course in emergency surgery for first- 
year students was presented which 
included short clerkships in the 
emergency room at the Cook County 
Hospital to give first-hand experience 
with the problems of handling 
trauma cases. 

5. At Vanderbilt a series of se- 
lected motion pictures was shown to 
all students during the noon hour. 
Attendance was voluntary. 

It is impossible to describe min- 
utely the program in all five of the 
pilot schools, but a summary of one 


of the reports (Cornell) is presented ° 


below in some detail in order to give 
the reader a better understanding of 
the specific course content. The ex- 
perience of the other schools is so 
similar that the discussion also ap- 
plies in a large measure to them. 


Cornell Program 


At the outset it was decided to 
approach the problem by attempting 
to integrate the special information 
into the curriculum for each of the 
four classes. One coordinator was 
appointed for preclinical courses and 
a second coordinator for the clinical 
courses. Curricular changes in the 
interests of the MEND program were 
suggested after discussion with ap- 
propriate members of the faculty. 
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Changes in the teaching program of 
a department were made at the dis- 
cretion of the department head. 

Essentially, this program was car- 
ried out within the regularly sched- 
uled hours. No optional or required 
courses were introduced and the time 
formerly assigned to the ROTC course 
was allowed to lapse. An attempt 
was made to attain within the cur- 
riculum a reemphasis of the material 
particularly applicable to military or 
civil defense medicine and the intro- 
duction of appropriate new material 
was actively sought. An important 
part of the program consisted of the 
provision of lectures for students and 
faculty by various authorities from 
the Armed Forces Medical Services. 
Arrangements were also made for 
visits by faculty members to Army 
research centers and to seminars 
sponsored by the various branches of 
the armed forces. To indicate the na- 
ture of the approach used, the specific 
topics in the several departments are 
listed below in some detail. 


First Year: 
Before each of the first- and sec- 
ond-year courses began, the coordi- 
nator discussed with department 
members those topics which might 
be introduced or given increased em- 
phasis. The topics listed below are 
those which were considered to be 
appropriate to the objectives of the 
MEND program. 
A. ANATOMY 

1. Locomotion and weight bearing. 

2. Collateral circulation and the 
control of hemorrhage following 
trauma. 

3. Wound ballistics—the general 
concept of the tremendous dis- 
ruption and distortion beyond 
the actual path of a high veloc- 
ity projectile in tissues, as op- 
posed to the concept engendered 

by the use of simple penetrat- 
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4. 


5. 


ing wounds often used for 
teaching exercises in anatomy. 
Sucking and penetrating wounds 
of the thorax. 

Patterns of dysfunction in vari- 
ous peripheral nerve lesions. 
Use of clinical examples of 
penetrating wounds and re- 
constructive operations upon 
wounded in teaching anatomic 
relations. 


B. BIOCHEMISTRY 


1. 
2. 


3, 


Biochemical aspects of shock. 
Biochemical aspects of radia- 
tion injury. 

Biochemistry of war gases. 


C. PHYSIOLOGY 


Mechanism of clinical shock 
and experimental hemorrhagic 
shock. The lecture time devoted 
to shock was increased from one 
to two hours, a laboratory ex- 
periment on experimental hem- 
orrhagic shock in the dog was 
introduced (eight hours) and a 
one-hour conference on shock 
and syncope was added to the 
course. 


D. BACTERIOLOGY 


6. 


Organizations available to the 
physician for information, diag- 
nosis and research. 
Immunologic problems which 
might mushroom rapidly in the 
face of attack on urban centers 
and growing volume of air 
travel. 


. Relation between infection and 


shock. 

Role of infection in radiation 
injury. 

Special problems in_ bacteri- 
ology which the new medical 
officer will face. 

Bacterial warfare. 


Second Year: 
A. PHYSIOLOGY 


2. 


Review of shock. 
Plasma substitutes. 


Respiratory limitations imposed 
by altitude. 


. Explosive decompression and 


decompression after submerg- 
ence. 


. Problems in air evacuation. 
. Artificial respiration. 


Physiological basis of motion 
sickness. 


. Metabolic response to stress or 


trauma. 
Response to starvation and to 
suboptimal nutrition. 


B. PHARMACOLOGY 


1. 


3. 


Agents of chemical warfare— 
nerve gases, vesicants, lung 
irritants, lacrimators, sneeze 
gases. 

The anticholinesterases: 

(a) Mode of entry, action and 
duration effect. 
Importance from the stand- 
point of potency and ease 
of dissemination. 
Effectiveness of artificial 
respiration. 

Atropine as antidote. 
Decontamination—instabil- 
ity in alkali. 

Dangers of narcotics and an- 
esthetic agents in shock. 


(b) 


(c) 


(d) 
(e) 


C. PUBLIC HEALTH 


1. 


Organization and responsibili- 
ties of: 
(a) Office of Civilian Defense. 
(b) World Health Organization. 
(c) Communicable Disease 
Centers of the Public 
Health Service. 
Spread of diseases, which are 
now held in check by sewage 
and water supply systems, fol- 
lowing air attack on cities. 
Concept of the communal blood 
supply—organization, potential- 
ities and dangers. 


. Supervision and care of evacu- 


ated urban populations 
refugee masses. 


and 
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5. Sanitation in terms of the prac- 
tical aspects of organizing and 
supervising a POW or refugee 
camp. 


D. PATHOLOGY 

Wound healing. 

Burns. 

Radiation injury. 

Shock. 

Homografts. 

Cold injury, frost bite. 
Aneurysms and A-V fistulae. 
Nerve regeneration. 

Ballistics of penetrating wounds. 


Pes errr 


CLINICAL COURSES 


A. Psychiatry 
First Year: 

Two sessions were devoted to the 
problems of adjustment to military 
service. Two military films were 
shown: “Let There Be Light,” which 
shows how psychiatric cases are 
handled in the military situation, and 
“Shades of Gray,’ which illustrates 
personality reactions to wartime 
stresses. 


Second Year: 
Military applications were cov- 
ered as follows: 
I. Acute Anxiety Reactions: 
1. Panic States. 
2. Hyperventilation Syndrome. 
3. Effect of anxiety on Genito- 
Urinary System. 
II. 1. Anxiety Dreams. 
2. “Neuro-circulatory Asthenia.” 
III. Resentment and Hostility. 
IV. Projection and Paranoid Think- 
ing. 
V. Hysterical Reactions. 
VI. Obsessive-Compulsive Reactions. 
VII. Depression. 


B. Surgery 


Third and Fourth Years: 
The surgicai department of the 
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medical school has revised its sched- 
ule of lectures and clinics so that 
there is more emphasis on those 
phases of surgery which are con- 
cerned with the treatment of civilian 
and military casualties. Third-year 
students received the following lec- 
tures: 

First Aid Treatment of Civilian 
Casualties. 

Emergency Treatment of Trauma- 
tic Wounds. 

Anesthesia in the Wounded. 

Antibiotics in Surgery. 

Tetanus. 

Shock, Hemorrhage, Blood Trans- 
fusions and Blood Substitutes. 

Burns. 

Injuries to Blood Vessels. 

Gas Gangrene. 

Management of Patients with Mul- 
tiple Injuries. 

Treatment of Traumatic Abdominal 
Wounds. 

Blast Injuries, 
Bite, Trench Foot. 

Treatment of Traumatic Head and 
Nerve Injuries. 

Atomic Bomb and Radiation In- 
juries. 


Exposure, Frost 


In the fourth year more emphasis 
is given to the proper treatment of 
various types of casualties. 

A. Guest lecturers invited to partici- 
pate in the teaching program as 

a result of the MEND program in- 

ciuded the following. 

1. Dr. Paul Weinstein, National 
Microbiological Institute, Beth- 
esda. March 2, 1953. Problems 
in feeding and sanitation in a 
POW camp in Korea, as part of 
the public health course for 
second-year students. 

2. Dr. J. Henry Wills, Chemical 
Warfare Center, Md. April 20, 
1953. War Gases. Part of the 
course in applied pharmacology 

for second-year students. 
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3. Dr. James P. Henry, Aero Med- 
ical Laboratory, Wright Patter- 
son Air Force Base, “Flight 
above 50,000 feet: A Problem in 
Control of the Environment.” 
Special lecture to students and 
faculty. May 6, 1953. 

4. Dr. William Summerson, Bio- 
chemical Division, Chemical 
Warfare Center, Md. “Biochem- 
istry of War Gases.” Part of 
course in biochemistry for first- 
year students. May 18, 1953. 

. Lt. Col. William H. Crosby, MC, 
Army Medical Service Graduate 
School, “Problems in Blood 
Transfusion in the Severely 
Wounded,” as part of the course 
in surgery for third-year stu- 
dents. May 20, 1953. 


B. Local symposia planned by MEND: 
1. Capt. Paul E. Texchan, MC, 
Army Medical Service Gradu- 
ate School. “Experience with 
Actue Renal Failure in Korea.” 
Seminar held in the medical 
college on June 3, 1953, to 
which were invited a number 
of people in the New York area 
who are particularly interested 
in this problem. 
Lt. Col. William H. Crosby, 
“Problems in Blood Transfu- 
sions in the Severely Wounded,” 
at Memorial Hospital, affiliated 
with Cornell University Med- 
ical College. June 2, 1953. 
Visits sponsored by the MEND 
program included visits by the fac- 
ulty members to the Symposium on 
Shock. December 9, 1952, Washing- 
ton, D. C.; Symposium on Bacterio- 
logical Warfare, Army Medical Serv- 
ice Graduate School. January 1953; 
Symposium on Stress, Army Medical 
Service Graduate School. March 
1953. 
In our opinion the MEND program 
at Cornell University Medical College 
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has been valuable and has provided 
the stimulus and the means for 
worthwhile changes in the teaching 
program. The concept of the program 
has been received with enthusiasm 
by the faculty. Department heads 
have been willing to agree to the in- 
troduction of new material in their 
departmental schedules, but imple- 
mentation of changes has not been 
uniformly successful. Knowing where 
to begin has been the main handicap. 
In many cases they would have been 
glad to have the coordinators give 
lectures and would have introduced 
new material if we had been able to 
provide adequate literature, or even 
references. 

We have done as much as possible 
to persuade the departments to in- 
tegrate the military and civil defense 
material into depart mental programs, 
for we believe this to be the only 
sound way to accomplish our aim. 
The coordinator can _ participate 
actively in the program in his own 
department, but otherwise he should 
serve only as a stimulus and be able 
to supply the necessary instructional 
material. In our experience guest lec- 
turers have been the best means of 
arousing faculty interest. 

We have not yet decided on the 
best approach to the students in pre- 
senting the MEND objectives and 
making them aware of their responsi- 
bilities. We have not tried to over- 
emphasize the program as such, being 
satisfied to get the proper material 
across without advertising it as a de- 
finite military program. Although all 
the students accept the idea of future 
military service with good grace, they 
do not seem overfond of being re- 
minded of it frequently. Discussing 
emergency medical care in terms of 
civil defense seems more palatable 
than in terms of combat medical 
service. However, this program has 
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been well received by the students 
and their attendance has been good 
at the guest lectures. 


At our medical center there is an 
overall plan for action in the event of 
enemy attack, but there is no sense 
of living in immediate readiness for 
catastrophe. Consequently, we have 
no program for special first aid train- 
ing for the freshmen and sophomores. 
The faculty does not approve of set- 
ting up a first aid course for begin- 
ning students because they feel that 
in the event of attack the students 
with sufficient clinical training can 
function as medical men, and ‘the 
others will be most useful in other 
capacities. 


Suggestions 

1. It would be most helpful to the 
coordinators if there were some 
means of distributing to the schools 
all current information applicable to 
this program. Faculty members are 
not sufficiently in touch with the mil- 
itary organizations to know when 
new information is available or how 
to obtain it. 

2. If the MEND program is to be 
expanded to other schools, we should 
like to suggest the possibility of re- 
gional symposia given by members of 
the military establishment. It would 
thereby be possible for more faculty 
members and students to attend, and 
might be somewhat less expensive. 


OW IS THE success or failure of 
H an educational experiment such 
as this to be determined? A careful 
measurement of the material learned, 
of the changes in attitudes of the stu- 
dents and of the effectiveness of the 
graduates in military service would 
probably be necessary for an objec- 
tive evaluation. However, it does not 
appear feasible to obtain such meas- 
urements at this time. Instead, the 
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degree of acceptance of the program 
by (1) the students, (2) the faculty, 
and (3) official groups such as the 
Association of American Medical 
Colleges, the Council on Medical 
Education and Hospitals and the De- 
partment of Defense, were utilized as 
a rough measure of the success of the 
program. 

Student acceptance of the program 
was uniformly good. This was due in 
large part to awareness by the stu- 
dents of the growing importance of 
trauma from accidents, the increasing 
possibility of atomic attack and the 
eventuality of military service. There 
is always a certain degree of en- 
thusiasm on the part of students for 
a new experiment in education and 
a natural interest in clinical demon- 
strations. 

In all five schools faculty accept- 
ance of the program was greater than 
initially anticipated. Overall, the de- 
partments of physiology, bacteriology 
and surgery took the greatest interest 
but this followed no constant pat- 
tern. It was uniformly evident that 
without the coordinator the new ma- 
terial, the new points of view or the 
degree of emphasis achieved, could 
not have been integrated into the cur- 
riculum. In all five schools the pro- 
gram has been actively adopted by 
the executive or the curriculum com- 
mittees. The initial reasons for fac- 
ulty acceptance have included a 
sense of patriotism and a sense of 
responsibility of the faculty to society 
in this period of emergency. 

Acceptance by the faculty in each 
school has been materially assisted 
by the availability of a financial grant 
from the Department of Defense 
which permitted certain faculty 
members to devote attention to this 
area of defense medicine. A consider- 
able increase in interest in the pro- 
gram has resulted from participa- 
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tion by faculty members in a variety 
of special conferences which, because 
of the availability of travel funds in 
this grant, they were able to attend. 


Participation has influenced fac- 
ulties to realize that clear benefit 
may be obtained by individual fac- 
ulty members and by departments 
through participation in the MEND 
programs and grants. This experience 
confirms the original belief of the 
committee that the information drawn 
from military experience is often 
valuable to those engaged in the solu- 
tion of civilian problems. The expan- 
sion of the program to include all of 
the schools may well set up a mech- 
anism for rapidly transmitting these 
concepts from military groups to 
those in civilian medicine. 

Representatives of the armed forces, 
the Public Health Service and Civil 
Defense Administration who have 
participated actively in this program 
have all expressed satisfaction with 
the initial results. The MEND com- 
mittee has kept the Joint Committee 
on Medical Education in Time of Na- 
tional Emergency informed of its ac- 
tivities. A report was made to the 
Association of American Medical Col- 
leges at its meeting in Atlantic City, 
October 26-28, 1953. At that time the 
Association approved the commit- 
tee’s recommendation on expansion 
of the program to other schools. 


Conclusions 


The MEND committee concludes 
after its review of the first year of 
operation that: 

1. There is a well-defined and rec- 
ognized need for modifications of 
medical curricula to make medical 
graduates better able to cope with 
medical problems encountered in dis- 
aster and war. 


2. The underlying philosophy of 


the MEND pilot programs is consist- 
ent with sound concepts of medical 
education. 


3. The acceptance by the faculties 
and the student bodies in the pilot 
schools after one year of operation 
of the MEND program has been re- 
markably good. Representatives of 
the armed forces, the Public Health 
Service and the civil defense organi- 
zation have likewise been favorably 
impressed with the progress made by 
the MEND program. 

4. It is apparent that this progress 
would not have been possible with- 
out the financial support which en- 
abled the schools to engage a pro- 
gram coordinator and to defray nec- 
essary travelling expenses. Our ex- 
perience in the past year would seem 
to indicate that the amount needed 
for a teaching grant is approximately 
$15,000 per year for each school. 

5. The value of close cooperation 
among the representatives of the 
armed forces and the opportunity for 
the coordinators from the several 
schools to exchange ideas with each 
other and with the representatives 
of the governmental agencies has 
been amply demonstrated. Any pro- 
gram for expansion should make pro- 
vision for the retention of the basic 
elements of this fine relationship. 
This can probably be achieved by 
setting up regional conferences at 
certain intervals throughout the year. 

6. It is concluded that the follow- 
ing have been major elements in the 
success of the program thus far: 

(a) Close coordination among the 
various branches of the armed forces. 

(b) The cooperation of the federal 
agencies with the individual schools. 

(c) The opportunity afforded fac- 
ulty members for travel. 

(d) Availability of teaching aids 
such as films, special military reports 
and technical manuals. 
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Methods of Examining 


Students in Medicine 


DUCATION SHOULD prepare an in- 

dividual for the place he or she 
will occupy in society and inculcate 
those attitudes, viewpoints and ap- 
proaches which are vital to discharg- 
ing the responsibilities of that in- 
dividual to society. 

If we review the techniques by 
which the physician serves his fellow 
man, one of the most important is 
the equivalent of an examination or 
test every time a new patient is seen. 
The patient recites to the physician 
the story of his illness and asks ques- 
tions. The physician then makes 
certain observations by a physical 
examination. With all the facts thus 
elicited, the physician draws certain 
conclusions concerning the diagnosis, 
the therapy and the prognosis. He 
has taken an examination and only 
the future will demonstrate whether 
he passed. 


The examination in school then 
should be regarded by both student 
and teacher as an integral part of 
the educational program; equally im- 
portant with the lecture, the seminar 
and laboratory study. In this light, 
the examination is not something in- 
flicted on the poor student by a cruel 
teacher, but it is an educational exer- 
cise. The student learns how to or- 
ganize his knowledge and facts and 
determines how well he has bene- 
fited from the opportunities given 
him, and the teacher learns how ef- 
fective the instruction has been and 
how it may be improved. Thus we 


Dr. Moore is dean and Edward Mallinckrodt pro- 
fessor of pathology of Washington University School 
of Medicine, St. Louis, and a member of the Ex- 
amination Committee of the National Board of Medi- 
cal Examiners. 
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may say that the well-conceived and 
administered examination is of mate- 
rial benefit to both student and teach- 
er; both learn and benefit from it. 


If the examination is an education- 
al exercise, then the same careful 
preparation must be given to it that 
is given to preparation for a lec- 
ture or demonstration. First, atten- 
tion must be given to the general 
type of examination—written, oral, 
practical, etc. Each of these types in- 
volves a different viewpoint or ap- 
proach. Briefly, the written examina- 
tion — essay or objective — involves 
knowledge of facts and the organiza- 
tion and correlation of factual knowl- 
edge into concepts or statements. The 
oral examination gives the student an 
opportunity to demonstrate his abil- 
ity to think and reason quickly. The 
practical examination, with unknown 
specimens or with patients, is objec- 
tive and weighs the capacity of the 
candidate to make observations and 
draw conclusions. Each type of exam- 
ination is a different intellectual ex- 
perience and involves different men- 
tal techniques. 

If a student is to benefit from the 
intellectual experience, he must be 
notified of the time and the type of 
examination which is to be given. He 
can then, in study and in prepara- 
tion, practice the variety of thinking 
which will be used in the examina- 
tion and thus learn and benefit from 
it. An example from my own ex- 
perience follows, 
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At the start of our course in path- 
ology I announce that there will be 
three practical examinations. The first 
will consist of a few specimens and 
slides and the emphasis will be on 
ability to write a word description; 
30 to 45 minutes is allowed for each. 
In the second there will be 20 to 30 
epecimens and slides and attention 
will be focused on diagnosis, with 
only five minutes allowed to study 
each. The third practical will consist 
of the gross and microscopic prep- 
arations from a single case and it is 
an exercise in observation, deduction 
and correlation. In these three prac- 
tical examinations we have three im- 
portant elements of clinical medicine: 
first, ability to observe and record 
accurate objective findings; second, 
ability to observe rapidly and draw 
conclusions; third, ability to corre- 
late all the observations and facts 
about one case. If my reasoning is 
correct, the student has not only 
learned facts, but also he has learned 
viewpoints and techniques which he 
will use for the remainder of his life 
as a physician. 

Another example of variation in 
examination is given in the types of 
questions asked in a written essay 
or oral type of examination. A set 
of questions in which each starts with 
the word “discuss” does not utilize 
the full potentialities of the essay 
examination. A mixture of “discuss,” 
“describe,” “outline,” “define,” “con- 
trast” and “state” will give the can- 
didate an opportunity to express his 
mental capabilities in broader scope. 

A second important point in this 
approach to examinations is the se- 
lection of material. Even at best an 
examination can cover only a small 
fraction of the knowledge of a sub- 
ject or course. Hence, it is mandatory 
that this small fraction be selected 
carefully and judiciously. In the es- 
say examination of five to 10 ques- 
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tions, many believe there should be 
optional questions: for example, an- 
swer any five of six, or any 10 of 12. 
The basis for this belief is that no 
person—not even the teacher—can 
be equally well prepared on all topics 
and should, therefore, have some op- 
portunity to select from a limited 
number. "| 


Objective Examinations 


The discussion of selection of mate- 
rial leads naturally to the topic of 
the essay and objective examination. 
Many people have strong feelings 
about the objective examination. Let 
me make my own position clear. Just 
as I give different types of practical 
examinations, I also give different 
types of written examinations. In 
other words, the objective examina- 
tion should not be used to the exclu- 
sion of all other types, but it has a 
very real place in the concept I have 
put forward of the) examination as 
a part of the educational program. 
The place I see for this type of exam- 
ination is when it is desired to cover 
a great deal of subject matter. Few 
people can answer more than 10 es- 
say questions on 10 topics in three 
hours, but in an objective examina- 
tion 300 topics can be covered in 
three hours. It is thus particularly 
valuable as a final examination or as 
a licensing examination. 

The objective, multiple-choice form 
of examination is being used increas- 
ingly in medical education and in 
qualification for medical licensure. 
A number of medical schools are 
adopting objective testing methods 
either in comprehensive examination 
or for the purposes of individual de- 
partments. This type of examination 
also has replaced the traditional essay 
form in the examinations of the Na- 
tional Board of Medical Examiners 
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and in several of the specialty boards. 

In order to understand that fully 
as much or even more information 
may be secured in an objective exam- 
ination as in an essay examination, 
it is desirable to contrast the ques- 
tions in each type on a single ques- 
tion. This contrast will also demon- 
strate that the objective examination 
can be so designed as to go beyond 
mere factual detail and probe into 
processes and viewpoint. 

In the June 1951 examination in 
pathology of the National Board of 
Medical Examiners, question No. 1 
was: 

1. (a) List the causes of hypogly- 

cemia. 

(b) Describe the pathologic le- 
sions resulting from hypo- 
glycemia. 

Before the papers were graded the 
following criteria for grading were 
formulated. 

A. Equal credit for the two parts— 
(a) and (b). 

B. For a passing grade of 75 there 
must be: 
(1) Listed among the causes: 

a. overdose of insulin, 

b. functional tumor of islet 
cells, 

ce. endocrine influences of hy- 
pofunction of pituitary and 
adrenal, 

d. disease of liver so it cannot 
store glycogen (acute necro- 
sis) or release glycogen (von 
Gierke’s disease). 

2. Recognize the difference in effect 
of a single acute period of hypogly- 
cemia and of chronic hypoglycemia. 

3. Describe changes in the brain. 
C. For a grade of 75 to 90 there must 

be either: 

(1) A listing in such a way that 
it is apparent that the mechanisms of 
action of each cause are known, or, 
(2) A listing of other causes, but 
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some statement that it is realized 
that homeostatic mechanisms usually 
correct the hypoglycemia of 
a. decreased intake, 
b. defective absorption, 
c. increased metabolism as in 
hyperthyroidism, 
d. severe infection, 
e. violent exercise, 
f. renal glycosuria. 

D. For a grade above 90 (honors), 

there must be: 

(1) A logical listing of all major 
and four of the six minor causes, plus 
an idiopathic type. 

(2) A differentiation of acute and 
chronic hypoglycemia with a precise 
description of cerebral lesions. 

Now to demonstrate how this same 
information could be secured in ob- 
jective questions. 

1, One may determine if the candi- 
dates recognize the four important 
causes and differentiate these from 
the less important in the following 
questions: 

Directions: Four of the five items 
given below in the numbered list are 
common to one of the three functional 
disturbances in the alphabetized list. 
Mark the one which is the exception 
and the functional disturbance com- 
mon to the remaining four. 

1. Overdose of insulin. . 

2. Function tumor of islet cells. 

3. Renal glycosuria. 

4. Hypopituitarism. 

5. Von Gierke’s disease. 

A. clinically significant hypo- 


glycemia. 

B. clinically significant hyper- 
glycemia. 

C. clinically significant glyco- 
suria. 


If the candidate marks this question 
correctly, he demonstrates that he 
knows that 1, 2, 4, and 5 may pro- 
duce clinically significant hypogly- 
cemia, that 3 does not, and that no 
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combinations of four of the five con- 

ditions are associated with hypergly- 

cemia or glocosuria. In other words, 
the possession of both positive and 
negative information is probed. 

ll. One may learn more about the 
candidate’s knowledge of the 
maintenance of the level of the 
blood sugar and insulin with ques- 
tions of the following type: 

Directions: Each of the following 
sentences consists of two main parts: 
a statement and a reason for that 
statement. On the appropriate line 
of the answer sheet blacken the space 
under 

“A” if both the statement and the 
reason are true and are re- 
lated as cause and effect; 

“B” if both the statement and the 
reason are true but are not re- 
lated as cause and effect; 

“C” if the statement is true but 
the reason is false; 

“D” if the statement is false but 
the reason is an accepted fact 
or principle; 

“E” if both the statement and the 
reason are false. 

2. The level of the blood sugar falls 
precipitously after hepatectomy be- 
cause the glycogen of the liver is the 
principal source of blood sugar. 
(Answer is A.) 

3. Anatomic diagnosis of an ade- 
noma of the islet cells of the pan- 
creas means that the patient has 
hyperinsulinism because all islet cell 
adenomas are functional and secrete 
insulin. (Answer is E.) 

4, Patients with hyperthyroidism 
are likely to have a hypoglycemia 
because there is an associated hyper- 
insulinism. (Answer is C.) 

5. Patients with von Gierke’s dis- 
ease have a low blood sugar because 
glycogen is not stored in the liver in 
this disease. (Answer is C.) 


6. There are no sequela after re- 
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covery following a long period—sev- 
eral months—of hypegiycemia be- 
cause changes in cells produced by 
hypoglycemia are reversible. (An- 
swer is E.) 
If the candidate marks these cor- 
rectly he demonstrates that he knows 
a. That the giycogen of the liver is 
the principal source for main- 
taining the blood sugar. 
b. That all islet cell tumors are 
not functional and do not pro- 
duce symptoms. 
ec. That patients with hyperthy- 
roidism do have a hypoglycemia, 
but that the cause is not an as- 
sociated hyperinsulinism. 
d. That patients with von Gierke’s 
disease do have hypoglycemia, 
but not because there is no gly- 
cogen in the liver. 
e. That there are sequela to chronic 
hypoglycemia and the 
changes in the cells chronic in 
hypoglycemia are not reversible. 
Ill. One may determine if the can- 

didates know a few simple facts 
on the changes in the brain as fol- 
lows: 

Directions: Each of the following 
incomplete statements is followed by 
five suggested completions. Mark the 
one completion which is best in each 
case. 

7. The most conspicuous second- 
ary anatomic change of a chronic 
hypoglycemia is in the: 

. Spleen. 

. Kidney. 

. Adrenal. 

. Brain. 

. Thyroid. 

. Of the changes in the brain in 
chronic hypoglycemia, the most 
prominent is in: 

a. Nerve cells. 

b. Astrocytes. 

c. Ependymal cells. 

d. Oligodendroglial cells. 
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e. Microglial cells. 

9. Of the changes in nerve cells in 

acute hypoglycemia, the most con- 

spicuous is: 

a. Displacement of nucleus. 

b. Loss of cell wall. 

ec. Disorganization of Nissl sub- 

stance. 

d. Karyorrhexis of nucleus. 

e. Fusion of mitochondria. 

10. Of the changes in the brain in 
chronic hypoglycemia, the most sig- 
nificant is: 

a. Internal hydrocephalus. 

b. Fibrous thickening of the arach- 

noid. 

c. Loss of nerve cells. 

d. Proliferation of astrocytes. 

e. Proliferation of ependymal cells. 

If a candidate answers these cor- 
rectly, he demonstrates he knows 
that the principal changes of chronic 
hypoglycemfa are in the nerve cells 
of the brain and that acute hypogly- 
cemia results in a disorganization of 
Nissl substance in nerve cells and 
that chronic hypoglycemia results in 
a loss of nerve cells. 

IV. One may determine if the can- 
didate has an understanding of 
processes by the following ques- 

tion: 

Directions: In the alphabetized list 
below are given five different proc- 
esses which may lead to hypoglyce- 
mia. Place the appropriate letter after 
each item in the numbered list which 
is characteristic of the hypoglycemia 
in that disease or condition: 

a. Increased metabolic activity. 

b. Hyperinsulinism. 

c. Lack of storage of glycogen in 

liver. 

d. Storage of an abnormal glyco- 

gen in the liver. 

e. Decreased secretion by pituitary 

or adrenal. 

11. Adenoma of islets of Langer- 
hans (b). 
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12. Violent exercise (a). 

13. Hyperthyroidism (a). 

14. Simmond’s disease (E). 

15. Von Gierke’s disease (D). 

16. Epidemic hepatitis (C). 

17. Addison's disease (E). 

If the candidate answers these cor- 
rectly he demonstrates that he has a 
basic grasp of metabolism of carbo- 
hydrate and what factors influence 
it. 


Recapitulation 


Thus, from these 17 objective 
questions we have elicited all the in- 
formation which was required for an 
honor grade on the essay examina- 
tion. To recapitulate, this information 
was: 

(1) List four principal causes— 
Objective 1. 

(2) Recognize difference between 
effects of acute and chronic hypogly- 
cemia—Objectives 6, 9 and 10. 

(3) Describe changes in brain— 
Objectives 7, 8, 9 and 10. 

(4) Understand mechanism—Ob- 
jectives—2, 3, 4, 5, and 11 to 17 in- 
clusive. 

(5) List minor causes—Objectives 
1, 4, 12 and 13. 

(6) Differentiate between lesions 
of acute and chronic hypoglycemia— 
Objectives—-6, 9 and 10. 

If we assume that this one example 
is an average, this means that with 17 
times five, or 85 objective questions, 
the same material can be covered as 
in a five-question essay examination. 
In fact, the usual objective examina- 
tion of two- to three-hour duration 
contains 200 to 300 items which 
would correspond with 12 to 18 essay 
questions. Thus, the objective exam- 
ination can cover a broader spectrum 
of knowledge than the essay exami- 
nation in the same time period and, 
therefore, is the examination of 
choice when this is desired. 
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N THE EARLY years of this century 
Osler brought third-year medical 


students out of the galleries and lec- - 


ture halls and into the wards with a 
reminder to the whole profession 
that, “To study the phenomena of 
disease without books is to sail an 
uncharted sea, while to study books 
without patients is not to go to sea 
at all.” It is a curious thing that this 
method of teaching by participation 
in the immediate problem presented 
by a patient, which in a half-century 
has become the core of instruction 
in the clinical years, has had so little 
effect on the teaching of preclinical 
sciences. 

It is true that basic science, like 
clinical medicine, has emerged from 
dependence upon the methods of di- 
dactic authoritarianism through the 
utilization of the laboratory as a stu- 
dent workshop. But this workshop 
often appears to be a place in which 
the student considers man as a series 
of histologic sections, inanimate car- 
casses, kymographic records, bio- 
chemical reactions and body fluids of 
great variety and composition rather 
than as an intact animal in a complex 
society. 

To lend reality to these exercises 
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most medical schools provide a 
weekly or monthly clinic for the be- 
ginning student in which the applica- 
tions of this fundamental infor- 
mation to clinical problems are de- 
monstrated through patient presenta- 
tions. Such clinics have a very real 
usefulness and enjoy wide popularity 
among students. But as Osler knew, 
and as Flexner reiterated, demon- 
stration is not participation, and thé 
learning process is most effective 
when the mind seeking knowledge is 
challenged by a problem which can 
be attacked through the application 
of available data and molded by 
logic and reason. 

During the last three years an edu- 
cational experiment designed to pre- 
sent such a challenge to the first- 
year student has been under way at 
the University of Buffalo School of 
Medicine. Although this course, “In- 
troduction to Medicine,’’ is still 
evolving, certain benefits have be- 
come apparent already. This paper is 
a preliminary report of what has 
been accomplished. . 


Description of Course 


The course, “Introduction to Medi- 
cine” is designed to provide a situa- 
tion in which there is little pressure 
and the exchange of ideas between 
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student and faculty is encouraged. Its 
objective is to make the first year 
increasingly meaningful to the stu- 
dent. 


The class is divided at random into 
groups of five which meet informally 
once a week throughout the school 
year with a preceptor selected from 
a clinical department. These precep- 
tors are selected not as departmental 
representatives but on the basis of 
their individual interest in the aca- 
demic problems of beginning medical 
students, breadth of professional point 
of view, awareness of the immediate 
relevance of basic science and will- 
ingness to indulge in an unfamiliar 
pedagogic method. It seems essential 
to the success of the program that 
each preceptor be able to see medicine 
beyond the boundaries of his own 
specialty, so that he might convey 
to his students something of the sci- 
ence and art of medicine as a whole. 

Neither student nor instructor is 
bound by a course outline or a syl- 
labus, and together they may proceed 
in any direction which is congenial. 
However, the accumulated experi- 
ence of individual groups over the 
three-year period, their successes and 
their failures, have been recorded and 
made generally available. As a result 
certain patterns of activity have de- 
veloped as most rewarding in the ac- 
complishment of the stated objective. 
Although tradition does not sanction 
it, it is this experience which has 
made the hospital wards and out- 
patient departments and the offices of 
practicing physicians the usual class- 
rooms for this endeavor; and patients, 
seen at first hand, the text. 


It is obvious that such a setting 
makes it necessary for the students 
to talk with and examine these pa- 
tients. Since first-year men are rea- 
sonably mature adults it should not 
be surprising to find that they are 
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capable of talking to patients about 
their illness and of beginning to make 
use of the tools of physical examina- 
tion. This does not imply that they 
are comfortable in the relationship, 
but their insecurity is lessened when 
both student and preceptor keep firm- 
ly in mind that perfection of these 
techniques is not the object of the ex- 
perience. The technique is only the 
means to an end, and that end is the 
stimulation of observation, analysis 
and correlation which is not funda- 
mentally different from the end of a 
laboratory experiment. 


It should not be surprising that the 
beginning student can profit from 
these encounters with patients, en- 
counters which may supplement and 
complement the well-planned lab- 
oratory study, encounters such as 
these: * 

“We first spent a few minutes dis- 
cussing the anatomical approach to 
the subarachnoid space, using lateral 
x-rays of the vertebrae and a live 
patient. It was not difficult to see that 
they were flabbergasted when con- 
fronted with the problem of convert- 
ing their rece. ‘ly acquired precise 
anatomical detail into information 
that might prove useful practically. 

” 


“We went on to discuss the flow 
of cerebrospinal fluid, how its pres- 
sure might be measured, how much 
might be reroved at one time... , 
how soon it would be reformed, and 
what information might be gained 
from such a procedure as this. Each 
of the five students then made a guess 
as to how deep the needle would have 
to be introduced in our patient before 
fluid would be obtained. These varied 
from one-half-inch to the full length 
of the needle. There was a great deal 
of satisfaction for all of us when the 


*Taken from reports submitted by pre- 
ceptors. 
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young intern (just barely out of 
medical school himself) stepped up to 
the bedside and produced the clear 
flow of cerebrospinal fluid by placing 
a needle into this patient’s back be- 
tween two spines, presumably along 
a course dictated by the laborious dis- 
sections of the Grays, Morrisses, Cun- 
ninghams and their predecessors.” 


“The meeting was devoted to the 
examination and discussion of a pa- 
tient in diabetic coma who had arrived 
only two hours earlier. The fundamen- 
tals of carbohydrate metabolism were 
considered and the regulation of those 
metabolic processes by hormones. The 
disruption of this normal metabolism 
in the absence of insulin was dis- 
cussed in the light of the presenting 
symptoms and signs of the patient: 
coma and dehydration, glycosuria and 
acetonuria (a fresh specimen of urine 
was examined for sugar and ace- 
tone), the disturbance of acid-base 
balance resulting in hyperventila- 
tion.” 

“After a preliminary discussion of 
the simple reflex arc, the methods by 
which a tendon reflex might be elic- 
ited and the methods of testing func- 
tion of the 12 cranial nerves, the stu- 
dents proceeded to carry out these 
tests on each other. As is so often the 
case, they were delighted to find that 
they were able to demonstrate and to 
understand physical signs which had 
up to that time been a romantic mys- 
tery ... Following this we went to 
the men’s medical ward where they 
talked with and examined a patient 
who had had a stroke some three 
months earlier but who still exhibited 
a complete left hemiplegia with the 
characteristic reflex changes. The men 
quickly recognized the asymmetry of 
the face, the loss of voluntary motion 
throughout the left side. They were 
astonished to find that the tendon re- 
flexes on this side were not only pre- 


30 


sent but actually hyperactive. They 
observed the changes in muscle tone 
and the trophic changes which had 
followed the paralysis. After this we 
discussed the possible localization of 
the lesion which had produced this 
syndrome.” 


In the beginning there was some 
fear that experiences of this nature 
would wean students away from basic 
science or give them the unwarranted 
confidence that they were capable of 
dealing with clinical problems alone. 
The introduction of an educational 
method such as this into other scien- 
tific fields has been attended by a 
similar concern. At the Massachus- 
setts Institute of Technology a faculty 
committee labored with this question 
and came to a conclusion that might 
well serve as a guide to medical ed- 
ucators, as well as a summary of the 
feeling that has developed in this 
course: 

“We recognize difficulties in using 
professional methods and materials in 
the early undergraduate years when 
the emphasis must be on the mastery 
of fundamental skills and basic prin- 
ciples . . . But the professional spirit, 
the pervasive atmosphere of relevance 
to the outside world, the insistence on 
active participation by the learner 
rather than passive absorption, the 
reluctance to separate principle and 
practice, the belief that abstract con- 
cepts are often best taught through 
their applications, together provide a 
key to the revitalization of our in- 
struction in all fields.”’* 

At the same time it has become 
clear that these exercises are more 
than the application of fundamental 
information to clinical problems. A 
first-year student, untouched by a 
demand to conform to a preconceived 


*“Report of the Committee on Educational 
Survey to The Faculty of The Massachusetts 
Institute of Technology.” The Technology 
Press. 1 
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outline for a medical history, brings 
to his conversation with wu patient a 
refreshing naivete and a revealing 
point of view. 

He is very likely to inquire ‘into 
the patient’s background, environ- 
ment and occupation, since these are 
things about which he knows while 
disease is an unfamilar matter. He 
often brings back from such an in- 
terview important information that 
his seniors, so inescapably bound to 
the form of diagnosis and treatment, 
have overlooked. He is remarkably 
sensitive to the patient’s nonmedical 
needs, his comfort, his concerns. He 


is not the cold, quick, businesslike © 


physician about whom the public cur- 
rently complains so bitterly, but a 
warm and interested participant in 
the patient’s immediate problem. 

It is difficult to escape the conclu- 
sion that this is a characteristic that 
is trained out of men during their 
medical school years. And there is 
reason to believe that if this is a de- 
sirable quality in the physician, it 
would be better to encourage its 
growth through the early years of 
medicine than to try to recreate it in 
special courses during the later years. 


If these are unique experiences for 
first-year medical students, they are 
equally so for a faculty accustomed to 
the more traditional approach to 
medical training. The need of precep- 
tors for guidance and a forum for the 
exchange of ideas developing out of 
this experiment has led to the es- 
tablishment of a “Seminar on Medical 
Education,” which has been conducted 
semi-monthly for three academic 
years. While the rewards which have 
accompanied this stimulating gather- 
ing cannot be described here, it might 
be noted that the seminar has pro- 
vided an unusual opportunity for 
medical teachers, whose training has 
been more medicine than teaching, 
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to enlarge their understanding of 
fundamental educational problems. 


Evaluation 


Any final evaluation of the pro- 
gram would be premature at this 
time. But it is interesting to note the 
reaction of students and faculty to 
this vigorous new course, which in 
many respects opposes tradition. 

Among the students there is wide- 
spread enthusiasm for the concept 
which guides the course, but spotty 
criticism of its implementation. 
(“This course was an excellent one. 
I feel that it should be emphasized 
much more as it gave me and my 
group an excellent perspective of 
medicine and the application of basic 
sciences as well as a good ground 
work in doctor-patient relation- 
ships.” “The value of the sessions de- 
pends entirely upon the preceptor’s 
ability as a mentor, in the amount of 
time he has available for organizing 
a helpful program.”’) 

Such criticisms are unquestionably 
deserved for there have been precep- 
tor failures which, from the students’ 
point of view, are serious. This failure 
generally results from inadequate 
preparation for the weekly exercise, 
either because of the pressure of 
other responsibilities or through a 
lack of experience with this de- 
manding method. Since a_ student 
group is assigned to one preceptor 
for the entire year, such deficiency 
means that the course for that group 
has been unsatisfactory. The obvious 
answer might seem to be a rotation 
of preceptors. On the other hand, 
with a method which requires so 
much mutual trust and understand- 
ing there are incomparable advan- 
tages in a system that allows a single 
preceptor to share in the group ex- 
periences throughout the year. 
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Among the clinical faculty there 
is some feeling that the program is 
needless coddling of medical students 
who need more authoritarian discip- 
line, or that the first year is too early 
for the student to benefit from seeing 
and working with patients at close 
range. However, those who have 


seen the program operate at close 
range, and who understand the ob- 
jective which has been described, al- 
most uniformly agree that the course 
is a desirable addition to the cur- 
riculum. 

In the basic science departments, 


opinion seems to be about equally di- 
vided between those who recognize 
the effort as a commendable attempt 
to improve medical teaching and 
those who believe it to be an un- 
necessary distraction and an added 
burden on students who are already 
overworked. 

The final word has yet to be 
written. At present “Introduction to 
Medicine” is providing a challenge to 
the first-year student and his precep- 
tor alike to make the most of an un- 
common opportunity in medical edu- 
cation. 
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The Use of the Medical Illustrator 


N MOsT courts of law and certainly 
I in the British courts, with their 
traditional regard for absolute fair- 
ness at trial, the artist is rightly ex- 
cluded from contributing to the 
evidence. Only plans that are sworn 
as “correct and drawn to scale,” ar- 
chitectural reconstructions of build- 
ings (also strictly to scale) and pho- 
tographs which can be sworn to as 
accurately representing the subject 
matter are allowed as evidence. How- 
ever, much advantage can follow 
from the use of diagrams to explain 
some matter to the court and jury, 
such as a detail of scientific apparatus 
or industrial machinery, but English 
law refuses to admit as actual evi- 
dence, anything which might permit 
of licence or imagination. 

The camera, of course is far more 
efficient than the artist in recording 
facts, though it may inadvertently 
mislead and can be made to lie. Only 
the integrity and skill of the pho- 
tographer reduces such things as dis- 
tortion of perspective and false color 
values to a minimum. Conversely, 
with the aid of appropriate emul- 
sions and filters, selected parts of the 
spectrum can be used to reveal nor- 
mally invisible features. 

The extent to which photography 
has been used in forensic work has 


Miss Treadgold is dical artist to Guy's Hos- 
pital Medical School, London. 
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increased immeasurably during the 
last two decades, but the use and 
presentation of this material gener- 
ally lags sadly behind. Many book 
illustrations of today are little better 
than those of 20 years ago and many 
of the same defects limit the teaching 
value of the contents of some med- 
ical museums, the principle aim of 
which is the instruction of medical 
students. 

As well as executing art work, the 
medical illustrator can give much 
practical advice on the presentation 
and use of illustrations of all kinds. 
To many, the presentation of an il- 
lustration in court is an insignificant 
matter, yet lack of the right method 
of display may even be dangerous. 
For example, there is a practice in 
many courts to give three or four 
copies of a plan or map to the jury, 
who then share them as best they 
may. Who then knows whether they 
are looking at them correctly or if 
they can understand a plan at all? 
If the illustration is enlarged and 
put on an easel visible to the whole 
court, as is done in the Court of Gen- 
eral Sessions in New York, how much 
easier it is to explain. 


Photographs 


The artist is most commonly 
thought of in connection with graphs, 
diagrams and charts, but he also can 
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be of great service in trimming, 
labeling and mounting photographs 
suitably. It must be noted, however, 
that the courts tend to dislike all 
labeling of photographs except by 
number, as well as the addition of 
any but the most pertinent captions. 

The choice of optimum size and 
style of pointers or lettering requires 
more experience and skill than is ap- 
parent at first. These must remain 
subdued but never become equivocal; 
they should add to and never detract 
from the real import of the print. 
Photographs that are to be used in 
court as records cannot, of course, be 
retouched, but if a print is to demon- 
strate a particular point for teaching 
purposes, there is no ethical reason 
why retouching should not be used 
to clarify something that otherwise 
might be obscure. 


Graphs 


Statistics have long been converted 
to more graphic forms, though not 
always becoming more easily assim- 
ilable. Essentially, a graph must be 
simple, clear and legible, giving the 
main facts in a coup d’oeil, Figures 
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1A and 1B show the translation of a 
table of figures into a graph suitable 
for a lantern slide. The conventional 
column method has been used as this 
will be quickly understood by the 
audience, a fact of prime importance 
in a a slide. The lettering appears 
very bold and heavy on the printed 
page, but this was designed to give 
maximum legibility on the screen. 
Most book illustrations, unless re- 
lettered in this manner, make poor 
slides. 

The medical illustrator can advise 
on the amount of material that can 
be put on one slide and how it can 
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be broken up into different types of 
lettering and colors to focus attention 
on each constituent part as the lec- 
turer comes to it. For comparison, 
Figure 2 is another method of show- 
ing figures in graphic form, in this 
case for journal publication. The 
lighter weight of lettering in this il- 
lustration is more in harmony with 
the surrounding type, and the slightly 
less conventional form of presenta- 
tion is used to attract and hold the 
reader’s attention, whereas in a slide 
it would cause delay. 

Figure 3 shows the traditional 
graph form, but with the addition of 
humor. This is a field where the artist 
has unlimited power in conveying 
facts with wit or pungent sarcasm, 
but its effect as a teaching aid greatly 
depends upon the gift of the teacher 
to use it with discretion. 


Teaching Charts 


These are designed either for use 
during a class or for more permanent 
display in the classroom or museum. 
The latter should be self-explanatory, 
attractive and yet sufficiently discreet 
to harmonize with the background 
and not distract attention from the 
main exhibits. 

Charts for use during a lecture, 
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however, can use more of a pictorial 
basis and should be striking both in 
concept and execution (Figure 3). 
The minimum amount of lettering 
should be used in a very bold style, 
otherwise attention will be lost from 
the lecturer while the students en- 
deavor to read it. This type of chart 
is not often suitable for permanent 
display as, divorced from its con- 
text in a lecture, familiarity will 
cheapen and destroy its humor and, 
consequently, much of its appeal. 


Museum Display 


Many museums now show illustra- 
tions displayed beside the specimens, 
but too often these look as if they 
were inadvertently left by someone. 
A suitable mounting and title can 
always remedy this and give them 
relative importance as supplemen- 
tary or correlative information. Far 
more use also could be made of 
simple explanatory diagrams in the 
catalogue, such as Figure 4. Indeed, 
these have been found to be so much 
appreciated in our museum that 
they have to be regularly replaced 
owing to the depredations of the stu- 
dents—an unanticipated means of 
disseminating information. 

A perennial problem is the satis- 


FIGURE 2 is an ex- 
ample of a simple 
method of showing 
proportional  statis- 
tics, drawn suitably 
for journal publica- 
tion. 
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factory mounting of specimens, 
though this has greatly improved 
since the war, especially with the ad- 
vent of “Perspex.” The orientation 
of small specimens, however, can still 
present difficulties which can some- 
times be solved by the addition of a 
simple engraved anatomical back- 
ground on the mounting sheet (Figure 
5). 

Moulage is also a medium for which 
there is much scope providing the 
models are of a sufficiently high 
standard. It should be remembered, 
however, that models are very costly 
in the artist’s time, and though dra- 
matic in appearance, they must show 
something which is essentially three- 
dimensional. They will be most valu- 
able when accurately colored plastic 
models can be cheaply produced and 
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consequently handled by the student 
rather than kept in a glass case. 


Films and Filmstrips 


No films have yet been made, at 
least in Great Britain, specifically for 
the forensic pathologist, partly be- 
cause the field is limited and partly 
because the techniques to be shown 
can be simply taught by a personal 
demonstration. 

The filmstrip has gained little foot- 
hold in teaching undergraduate med- 
icine and none in postgraduate study, 
the more fluid method of separate 
lantern slides being preferred. How- 
ever, a temporary or visiting exhibit 
can be most usefully recorded as a 
filmstrip and filed in the reference 
library. 
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FIGURE 3 reproduces a 20 x 30 inch teaching chart. The characteristic pink of carbon monoxide 
poisoning is used for the graph line and figures and is emphasized by the absence of any other 
color on the chart. The time ordinate is not numbered to allow reference to ventillation. 
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Summary 


The medical illustrator could un- 
doubtedly be more valuable in the 


EFFECTS OF F ON MOVEABLE HEAD 


FIGURE 4 shows one type of illustration that 
can be most useful in a museum catalogue. 


services of forensic medicine, not only 
for art work but also in advertising 
on the different uses and methods of 
presentation for all forms of visual 
teaching material. 

To make a plan or series of pho- 
tographs easy to understand in a 
court of law is a necessity, not a lux- 
ury. To display the material in a 
museum clearly and to the best of 
its advantage is good teaching, not 
spoon-feeding. To take the advice of 
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someone experienced in work for re- 
production will save an author much 
disappointment as well as trouble. 
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FIGURE 5 shows a thyroglossal cyst oriented 
on an engraved perspex background. The 
lines are treated with a mirror solution so 


that they stand out equally well against any 
background. 
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The Relationship Between Chronological 


Age and Success in Medical School 


DON P. MORRIS and CARMEN MILLER 


PON INSPECTION of the age dis- 

tribution of students at South- 
western Medical School, it appeared 
that many of the students who failed 
to graduate were older than the 
average. It was thought, therefore, 
that it might prove interesting to 
make a brief study at Southwestern 
of the relationship between chronolo- 
gical age of “withdrawals” and those 
students who completed their medical 
training. 

Previous studies, in general, report 
no statistically significant relation- 
ship between chronological age and 
success in medical school. However, 
nearly all of the studies indicate 
trends in favor of the younger or 
“middle” age students. 


Objective of the Study 


The aim of the authors was to de- 
termine the relationship between the 
ages (at time of admission to South- 
western Medical School) of students 
who graduated and students who 
withdrew from school and did not 
graduate. 


Subjects 


Subjects included all male students 
of Southwestern Medical School of 


Dr. Miller is a member of the department of 

ychiatry of Southwestern Medical School. Dr. 

orris is professor of psychiatry and mental health 
at the University of Illinois. 
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the University of Texas from the class 
of 1947 up to and including the class 
of 1952. Students who died while in 
school and students who transferred 
to other medical schools were omitted 
from the study. In addition, seven 
students who withdrew from school 
because of deficiency, were read- 
mitted and later graduated. These 
students were also excluded from the 
study. 

Subjects were divided into two 
groups: group G and group W. The 
G group was comprised of the stu- 
dents who graduated from South- 
western Medical School. The W group 
included all students who failed to 
graduate. This latter group was also 
broken down into three sub-groups: 
group D, group I and group V. Group 
“D” was composed of the students 
who withdrew because of deficient 
grades. The “I” group was made up 
of students who withdrew because of 
illness. Group “V” was composed of 
students who withdrew for “volun- 
tary’’ reasons. Table I indicates the 
number in each group as well as the 
age range in each group. 


TABLE | 
Group Number Age Range 
(in years) 
SC .. 297 17-42 
Ww. 72 19-48 
D. . 50 19-48 
pes 20-33 
3 21-32 
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G (Male students who graduated, 
excluding those who withdrew 
but returned to graduate.) 


_W (Total male students who did not 
graduate, excluding students 
who died or transferred to other 
medical schools, ) 


7 


19 21 23 25 27 29 SI 33 355 357 39 41 43 45 47 49 


FIGURE |. Ogives comparing ages of two groups of medical students, G and W. (Dotted line, 


AB, shows the point at which there is the 
significant at the .0| level of confidence. 


Method 


The ages of subjects in each of the 
five groups were tabulated according 
to cumulative frequency. The cumu- 
lative per cents for groups G and 
W were then plotted on a separ- 
ate graph with G and W upon the 
same coordinate axes. Curves were 
smoothed by the method of moving 
averages.' Figure 1, which illustrates 
this technique, shows the ogives of 
G and W. 

Following the same method, a graph 
was drawn comparing G and D, G 
and I, and G and V. 

Next, the statistical significance of 
any differences between G and the 
other groups was computed. The 
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standard error of the difference be- 
tween proportions was obtained and 
a critical ratio was computed.* 


Results 


Figures 1, 2, 3 and 4 illustrate the 
respective comparisons of G with W, 
D, I and V. In each case, the dotted 
line, AB, indicates the point of great- 
est difference between the distribu- 
tions. In each instance the difference 
is significant at better then the .01 
level of confidence. It should be noted 
that although the N was only 9 in 
group I and the N was only 13 in 
group V, the significance of the differ- 
ence in each case was determined on 
the basis of the normal distribution 
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CUMULATIVE PERCENTAGE 


___© (Male students who graduated, 
excluding those who withdrew 
but returned to graduate.) 


_D (Male students who withdrew 
due to a deficiency. ) 


17 19 2 23 25 27 2031 35 35 37 30 41 43 45 47 40 
Age 


FIGURE 2. Ogives comparing the ages of two groups of medical students, G and D. (Dotted line, 
AB, shows the point at which there is the greatest difference between G and D. The difference is 


significant at the .01 level of confidence.) 


curve. Students’ distribution® was not 
used because the results would not 
take into account the fact that the 
comparison group (G) has a large 
N (297). 

In each case when the graduating 
group was compared with a non- 
graduating group, it was found that 
the age distribution of the graduat- 
ing group was more heavily weighted 
on the lower end of the distribution. 
In the case of G as compared with 
W, the point of greatest difference 
between the distribution was at 27 
years of age. While 88 per cent of the 
graduating students were 27 years 
of age or younger at the time of ad- 
mission to medical school, only 72 
per cent of the total nongraduating 
group fell in that category. 


When G was compared with D, the 
point of greatest difference was at 28 
years. While 90 per cent of the gradu- 
ating students were 28 years of age 
or younger at time of admission, only 
76 per cent of the nongraduating (de- 
ficient) group fell in that category. 

When G was compared with I, the 
point of greatest difference was at 27 
years. While 88 per cent of G were 
27 years old or younger at admission, 
only 44 per cent of those who with- 
drew on account of illness were that 
young. 

When G was compared with V, 
the point of greatest difference was 
25 years. While 75 per cent of the 
graduating group were 25 years of 
age or younger at admission only 46 
per cent of those who withdrew for 
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G@ (Male students who graduated, 
excluding those who withdrew 
but returned to graduate.) 


_V (Male students who withdrew 
a for voluntary reasons. ) 


19 21 25 25 27 20 31 


33 55 37 39 41 43 


FIGURE 3. Ogives comparing ages of two groups of medical students, G and V. (Dotted line, 
AB, shows the point at which there is the greatest difference between G and V. The difference is 


significant at the .0| level of confidence.) 
“voluntary” reasons were that young. 


Discussion of Results 


When compared with the ages of 
students who graduated, a greater 
percentage of students who withdrew 
and did not graduate from South- 
western Medical School were in an 
older age group. There may be many 
factors which operated to bring about 
these results. Some speculations are 
offered in the foilowing paragraphs. 
While they do not exhaust all the 
possibilities, they may, however, 
raise questions and suggest further 
research. 
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1. Because of their ages, a greater 
percentage of the older students were 
not as healthy physically as the 
younger students and, therefore, more 
of them became ill or unable to com- 
plete successfully with the younger 
students. 

2. The older students were more 
inclined to drop out of school because 
of illness, not because they were less 
healthy physically in the beginning, 
but because there were conflicts and 
difficulties associated with the study 
of medicine and the illness was an 
expression of psychological dissatis- 
faction. 

3. A greater percentage of the older 
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students felt it was time for them to 
“settle down” or had already de- 
veloped many social obligations, such 
as the support of a family, and for 
financial reasons found they could 
not afford to stay in school. 

4. A greater percentage of the older 
students had developed many social 
obligations, found that these obli- 
gations made it more difficult for them 
to study or concentrate; therefore, 
they became ill, or deficient in their 
grades, or voluntarily withdrew from 
school. “ee 

5. A greater percentage of the older 
students had already tried to estab- 
lish themselves in a profession or 
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business, were not really sure what 
kind of work they wanted to do, and 
were not especially motivated to study 
medicine. 

6. A greater percentage of the older 
students had served in the armed 
forces, wanted to take advantage of 
the government's offer to send them 
to school, but were not especially 
motivated to study medicine. 

7. A greater percentage of the older 
students had already tried to estab- 
lish themselves in a profession or 
business and, as a result of various 
possible psychological conflicts, were 
unable to make an adequate adjust- 
ment elsewhere or in medical school. 


___% (Male students who graduated, 
excluding those who withdrew 
but returned to graduate.) 


_I (Male students who withdrew 
because of illness.) 


17 19 2) 23 25 27 20 31 33 35 37 39 41 43 
Age 


FIGURE 4, Ogives comparing ages of two 
AB, shows the difference between G and |. 
fidence.) 
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roups of medical students, G and |. (Dotted line, 
e difference is significant at the .0! level of con- 
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8. Certain intellectual abilities de- 
cline with age and the older students 
had more difficulty with schoolwork. 
Also, a greater percentage of the older 
students had been removed from a 
school situation for a longer period 
of time and found it difficult to es- 
tablish study habits again. 


Summary and Conclusions 


The problem was to determine the 
relationship between the ages (at 
time of admission to Southwestern 
Medical School) of students who 
graduated and students who with- 
drew from school and did not gradu- 
ate. In each case when the graduating 
group was compared with a non- 
graduating group, it was found that 
the age distribution of the graduating 
group was more heavily weighted on 
the lower end of the distribution. 
When compared with the ages of stu- 
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dents who graduated, a greater per- 
centage of students who withdrew 
and did not graduate from South- 
western Medical School were in an 
older age group. Further research is 
necessary tu determine what factors 
were operating to account for the rel- 
ative failure of the older students to 
complete medical school. These re- 
sults do suggest, however, that there 
is some reason to examine and screen 
older applicants more carefully. 
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Editorials and Comments 


The National Fund Carries On 


HE NATIONAL FuND for Medical Education is actively continuing its 

fund-raising campaign, the success or failure of which is of great 
importance to our medical colleges. As a part of their efforts medical 
educators should be alert to opportunities to discuss with industrialists 
everywhere the necessity for maintaining medical education on a free 
enterprise basis. “The greatest weakness lies in the lack of funds for 
basic operation, in which the largest item is faculty salaries,” said Dr. 
Joseph Hinsey, a member of the Advisory Board of the fund as well as 
chairman of the AAMC Executive Council, in a recent address before 
New York industrialists. 

Other points brought out by Dr. Hinsey are of value for further dis- 
semination to potential contributors to the support of medical education. 
The medical schools train 27,000 undergraduate medical students and 
graduate 6,500 new doctors annually. To balance the rising costs of medi- 
cal education, tuition fees have gone up 84 per cent since 1940. Yet in 
1952 there were 283 faculty positions unfilled, of which 120 were in the 
preclinical disciplines and 163 in the clinical. The undergraduate teach- 
ing represents only a part of the teaching load: refresher courses for 
17,000 practitioners, training programs for 11,000 residents, interns and 
specialists, for 16,000 dental, pharmacy and nursing students, and short 
courses for 49,000 practicing physicians are also carried on and require 
the attention of the busy teaching staff. 

These heavy teaching programs still make up only a part of the respon- 
sibilities of the medical schools. In addition, medical school faculties 
carry on and direct research projects costing approximately $32 million. 
Programs of medical care, a requisite to sound education in medicine, are 
made available to two million men, women and children at a value of 
more than $100 million a year. 

These facts and figures should make valuable points around which 
public discussions of medical school financial problems may be developed. 
Medical schools are expensive to establish and maintain, but they carry 
on so many important activities that with all the facts at hand it would 
appear that society is being well repaid for every dollar it invests in 
medical schools.—J. Z. B. 


Wanted—Suggestions 


HE EDITORIAL BoarpD of the Journal OF MEDICAL EDUCATION will meet 
yy» Chicago on February 7, 1954, to lay plans for the development of 
the Journal in 1954. Among the suggestions that will be considered are 
the publication of symposia on subjects of broad interest, the develop- 
ment of a series of articles on the history of medical education and new 
methods for soliciting articles and editorials from those best qualified to 
contribute them. 
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The board will welcome general suggestions as to how the Journal 
may make itself more useful, and particularly invites specific sugges- 
tions as to the names of medical educators who should be asked to make 
specific contributions in the form of articles or editorials. As the only 
journal in the world exclusively devoted to problems of medical educa- 
tion, the Journal should serve the unique function of being the open 
forum in which new ideas in the broad field of medical education are put 
forward, debated and discussed. Controversial issues should be welcomed 
rather than avoided if the Journal is to serve its highest function. 
Suggestions should be sent either to the chairman of the Editorial 
Board, Dr. John Bowers, University of Utah School of Medicine, Salt 
Lake City, Utah; or to the editor, Dr. Dean Smiley, 185 North Wabash 
Ave., Chicago 1, Ill. 


Dr. Ward Darley 


MEDICAL SCHOOL DEANSHIP seems to be an excellent training ground 

for university presidents. The most recent dean to ascend the ladder 
to broader administrative levels is Dr. Ward Darley, who carries his ex- 
cellent record of achievement as dean of the University of Colorado De- 
partment of Medicine to the position of president of that university. In 
his years as a member of the Executive Council, culminating in his recent 
service as president of the Association of American Medical Colleges, 
Dr. Darley has given unstintingly of his time and efforts. His national 
leadership in such problems as the medical curriculum, the teaching of 
preventive medicine, financing medical education and community health 
service has been imaginative and an inspiration to all. 

Let us hope that the responsibilities of the university’s presidency will 
not be so demanding as to make a continuing interest in medical educa- 
tion impossible. We would like to believe that there will continue to be 
a stethescope in his top desk drawer—coiled, no doubt, about the usual 
presidential phenobarbital.—J. Z. B. 


A Chaplain in a University Hospital 


HEN A PERSON registers in a hospital he gives his religious preference 
Wana perhaps states whether he wishes a minister to call on him. 
These ministerial calls are not always pleasing or helpful to the patients, 
and some have complained to an extent which makes it obvious that not 
all clergymen know what to say and what not to say to those who are ill. 
Some are so kindly, human, friendly, helpful and comforting that the 
patient begs them to look in again, while others are so lugubrious, or so 
insistent on a quick reconciliation with an angry God, or so tactless or 
depressing, or so intent on working a last minute conversion to their own 
brand of religion, that the patient is annoyed. 

There are some persons who, when seriously ill, feel a need for spiritual 
help, and these are the ones on whom a wise minister will concentrate 
his efforts. But his work must be done well. If he should upset the patient 
the attending physician will become resentful, and will feel little inclina- 
tion to cooperate with the ministers in the hospital. 

In recent years, to help ministers learn what they should and should not 
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do in the sick room, a number of seminaries have been instituting courses 
on what is called “pastoral care.’’ These courses include opportunities 
for the student to study patients in a hospital under the guidance of an 
experienced chaplain. 

Naturally, if a patient likes the minister who calls, he may easily bare 
his heart to him, and then he can be helped. But if personalities clash, or 
if the minister is tactless and “gets in wrong,” it would be unwise for him 
to go back to see that particular patient. 


Recently, at the University of Chicago an interesting experiment has 
been started. An understanding and experienced young chaplain has been 
made a member of the staff. He will visit the sick and particularly those 
who want spiritual help. In many instances he will work with the doctors, 
studying the patient and going over his social and spiritual problems. He 
will come in contact with the medical students and will work with them, 
sometimes learning from them and sometimes teaching them. 

The chaplain will also help the nurses with their life-problems, and will 
endeavor to answer their questions, strengthen their idealism and help 
them with their difficulties in handling certain patients. As a natural part 
of his work the chaplain will present to all these people a liberal, modern- 
type of religion with a minimum of dogma and ritual. 

All deans of medical schools will be interested in seeing how well this 
experiment works out. It is a fine move forward. A few physicians may 
be sceptical at first, but in time they probably will be won over. 


—WALTER C. ALVARAZ 


Our Readers Write 


Holistic Medicine 


To the Editor: 


A CONCEPT WHICH is gaining cur- 


rency in medical educational circles ' ‘ 
tn of these terms. And yet if these ideas 


patient as a whole, in terms of the are going to be the basis for experi- 
patient in his total environment, mentation in our medical educational 


These are high-sounding phrases, 
but nowhere have I come across a 
critical analysis as to what basic 
philosophic concepts are back of 


“scientific” medicine plus the socio- 
economic aspects of the patient— 
comprehensive medicine. 
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program, as apparently is the case, 
we should be keenly aware of their 
basic philosophic import. Only then 
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can we nave an adequate notion as 
to their possible impact on our med- 
ical. educational system. 

Holistic medicine probably would 
cover all the terms above and at 
the. same time involves the basic 
philosophic idea common to all of 
them. Holism (Smuts) is the con- 
cept of man as a functioning whole. 
In its broadest implications it in- 
volves some of the fundamental con- 
cepts of emergent evolution (Mor- 
gan) or creative evolution (Bergson). 
Let us examine some of these funda- 
mental concepts which would ap- 
pear pertinent to holistic medicine, 
particularly as it is related to 
medicine. 

We should recognize at the outset 
that holistic medicine is not new. 
It is probable that during the last 
half of the preceding century more 
holistic medicine was practiced than 
at present. Much of the practice at 
that time had to be in terms of the 
patient as a whole. The medical stu- 
dent of those times received extensive 
and detailed instruction in materia 
medica that only about a half-dozen 
of his remedies produced reasonably 
certain and predictable results. In 
other words, being unable to practice 
at the physical and chemical levels 
and only to a very limited extent 
at the biological level, he devoted 
much of his attention to the patient 
as a whole. This frequently took 
the form of good nursing care. It was 
the type of medicine he had to 
practice and it resulted in a doctor- 
patient relationship that many of 
our present day medical educators 
look on with considerable nostalgia. 

It is quite probable that in the 
development of the more scientific 
approach to the patient resulting 
from the applications of physics, 
chemistry and biology in medicine, 
there was too much of a swing away 
from the holistic point of view. The 
fault may not be so much with the 
scientific approach as with the spec- 
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ialization in medical practice which 
accompanied the expansion of med- 
ical knowledge. Nevertheless, there 
is currently considerable agitation 
in some quarters to introduce into 
medical education a greater consider- 
ation of the patient as a whole and 
in terms of his total environment. 
Do we have a body of pertinent 
knowledge of sufficient coherence 
that can be effectively introduced 
into our medical education to warrant 
radical changes in medical curricula 
which some educators think are im- 
perative? Exactly what would we 
aim to achieve in this “new” ap- 
proach to the patient? 

There are very definite advan- 
tages in reducing our consideration 
of the patient to the most basic levels 
possible. Emergent evolution con- 
ceives of various levels of existence 
and has been represented schematic- 
ally as a pyramid of progressive 
ascending steps. One might think 
of the base as a space-time level 
from which there emerged, at a 
higher level, matter. Still higher 
might be life with mind at a still 
higher level. Any one level is neces- 
sary to or inherent in those above 
it. Matter cannot exist without space- 
time. We cannot have mind without 
life, matter and space-time. 

When we proceed from one level 
to a higher one, it is the introduc- 
tion of something new which makes 
this a higher level — something 
emerges which cannot be explained 
in terms of the lower level only. 
We can predict from the weights 
and valences of oxygen and hydro- 
gen that combine to form water, 
what weight of water will be 
formed. This is additive. But we 
cannot predict the properties of 
water from those of oxygen and 
hydrogen. These are emergents. 
Something new has been added in 
going from the level of the elements 
to that of the compound. 

The biochemist can work on his 
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compounds at the emergent level, 
considering those properties and 
characteristics that are peculiar to 
each compound: the color, smell, 
texture, etc. These are properties of 
the compounds as such, Or he can 
work on them at more basic levels 
in terms of the elements and various 
radicals entering into their compo- 
sition, the synthesis of the compounds 
from their components. Of course, 
to work at the more basic levels re- 
quires a thorough training in basic 
chemistry, physics, mathematics. He 
would consider himself woefully in- 
ept if he could not work at the basic 
levels. 

Similarly, in handling a case of 
diphtheria, the physician will treat 
the patient as a whole, taking into 
consideration the environmental fac- 
tors which may affect the patient. 
However, we would consider him 
woefully inept if he did not treat the 
patient at the chemical level and 
use antitoxin. 

The doctor may be forced to t 
his patient almost exclusively at 
holistic level. Much of psychiatric 
treatment is at this level. Our knowl- 
edge of the behaviorial sciences is 
so limited as to almost prohibit the 
handling of such patients at more 
basic levels. 

Psychology and psychiatry do not 
stem from the basic sciences, but 
rather from philosophy. This puts 
them in a special position with a 
different approach to the patient 
and a different set of techniques. 
It does not mean, however, that 
psychiatry is scientifically invalid 
since it can operate scientifically at 
any emergent level, including the 
holistic level. It does mean that, 
operating at the holistic level, there 
are physical, chemical, biological 
and other basic factors entering into 
the situation as variables which are 
entirely unaccounted for. 

Operating at basic levels, it is 
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possible to avoid the variables added 
to a situation at each successive as- 
cending level. At the same time, we 
must recognize clearly that certain 
features of disease must be handled 
at the higher emergent levels. It 
should be our constant aim through 
medical research to get away from 
holistic medicine to more basic levels. 
There is an admission of basic scien- 
tific ignorance when we operate at 
the holistic level. The time surely 
will come when some psychiatric con- 
ditions will be treated at more basic 
levels as the operations of basic fac- 
tors in these conditions are better 
understood. 

If the ideas expressed above are 
valid, it becomes obvious that the 
physician must have a thorough and 
relevant training to operate effec- 
tively at the basic levels. This is par- 
ticularly important for the future 
with its certain advances in medical 
science, The physician cannot think 
in terms of igformation of which he 
is ignorant. A part of the training 
will involvesacquaintance with and 
acquisition of information. During the 
edueational process that information 
should be: related as broadly as the 
student’s background permits. Its 
implications in broad, general prin- 
ciples; should be developed. At the 
same time, holistic medicine should 
be introduced into his training inso- 
far as it can be made significant and 
effective. 

It has been suggested that medicine 
is now in a period of critical growth 
with the introduction of a “new” 
viewpoint into medical education. 
It is suggested that there should be 
radical revisions in our teaching pro- 
grams; that drastic changes in the 
curricula are needed. There is an 
unconscious assumption that the 
present curricula developed entirely 
by accident; that our medical for- 
bears of the past half century who 
did such a magnificent job in advanc- 
ing “scientific’ medicine did not 
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know what they were about educa- 
tionally. 

There have been notable advances 
in the social sciences during the 
past 50 years but not of the magni- 
tude nor relevance tc warrant a re- 
orientation of our medical educa- 
tional programs. Most certainly an 
understanding of man as a whole 
is highly pertinent in medicine but 


it is no substitute for the more basic 
approaches to health and Cisease, Nor 
are various approaches incompatible. 
If changes are made in our curri- 
cula, let us hope they will not be 
made at the expense of a sound 
training in the basic sciences. 
Philip B. Armstrong, M.D., 
State University of 
New York (Syracuse) 
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NEWS DIGEST 


New Jersey Group Formed 


A statewide group has been formed 
in New Jersey for the purpose of 
establishing a state medical-dental 
school and health center. It is sup- 
ported by the state dental and medi- 
cal societies. Chief purpose of the 
group at the present time is to edu- 
cate the public to the need for the 
establishment of the medical insti- 
tutions. 

An attempt will be made to induce 
the 1954 state legislature to provide 
for a public referendum on the issue 
at the next general election. 


Health Education 


The World Health Organization's 
Expert Committee on Health Educa- 
tion of the Public met in Paris De- 
cember 7 for its first session. Six 
specialists — from Brazil, England, 
France, the Netherlands, Sweden and 
the United States—met to draw up 
guiding principles for consideration 
by governments and the WHO health 
education program. Although it is 
not possible to establish uniform edu- 
cational methods and measures ap- 
plicable to all countries, a wide 
range of medical, social, cultural, 
economic and religious factors were 
taken into account in an attempt to 
define common principles which are 
universally acceptable. 

The United States delegate to the 
meeting was Dr. Mayhew Derryberry, 
chief of the division of public health 
education, Public Health Service. 


Study Discontinued 


The annual “Studies of Applica- 
tions to the Professional Schools and 
Colleges,” formerly published by 
Ohio State University, has been dis- 
continued. The manuals were dis- 
tributed free to faculty advisors and 
counselors as a service to them and 
to their preprofessional students. 


Some of the 1952 editions, as well as 
a few back copies, are still available. 

The Association of American Medi- 
cal Colleges publishes a similar study 
limited to applicants to medical 
schools. It can be obtained from the 
secretary's office, 185 N. Wabash Ave., 
Chicago 1. 


National Fund 


Twelve medical school administra- 
tors and 34 corporation medical di- 
rectors met in Pittsburgh December 
8 under the joint sponsorship of the 
Medical Advisory Committee of the 
National Fund for Medical Educa- 
tion and the Council on Industrial 
Health of the AMA. The meeting was 
one of a series being held in indus- 
trial centers throughout the country 
to explore ways of strengthening the 
link between academic and environ- 
mental medicine. 

Speakers included Dean Stanley E. 
Dorst, University of Cincinnati, presi- 
dent of the AAMC; Dean Donald G. 
Anderson, University of Rochester; 
Dr. Carl M. Peterson, secretary of the 
Council on Industrial Health; Chase 
Mellen Jr., executive director of the 
National Fund for Medical Education; 
Dr. C. Richard Walmer, managing 
director of the Industrial Hygiene 
Foundation; Dr. Earl C. Bonnett, 
medical director of the Metropolitan 
Life Insurance Company. 


Mental Hospital Committee 


A committee has been set up by 
the American Psychiatric Association 
to certify physicians as mental hos- 
pital administrators. The committee 
will conduct examinations periodi- 
cally and issue qualification certifi- 
cates to successful applicants. 

APA president, Dr. Kenneth E. 
Appel, professor of psychiatry at the 
University of Pennsylvania, states 
that executives of mental hospitals 
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must not only be physicians trained 
in psychiatry, but also should be 
skilled in business and personnel 
management, community relations, 
budget control, procurement and 
other essential administrative tech- 
niques. 


Announce Exams 


The National Board of Medical Ex- 
aminers has announced its examina- 
tion schedule for 1954 as: February 
9-10; April 20-21, Part II only; June 
22-23; September 7-8, Part I only. 
Candidates may file applications at 
any time, but they must be received 
at least six weeks before the date of 
the examination. The board is located 
at 133 S. 36th St., Philadelphia 4, Pa. 


AMA House of Delegates 


At the semi-annual meeting of the 
AMA House of Delegates in St. Louis 
in December, 


early a proposal to 


Medical Faculty Awards 

The Lederle Laboratories Division, 
American Cyanamid Company, has 
announced the establishment of the 
Lederle Medical Faculty Awards. 
The purpose of the program is to 
encourage men and women who have 
progressed beyond the stage of de- 
velopment encompassed by the post- 
doctorate fellowships or senior fel- 
lowships in preclinical sciences. 

The plan will assist fully or par- 
tially in the support of promising 
teachers and investigators, particu- 
larly in the fields of anatomy, bio- 
chemistry, microbiology, pathology, 
pharmacology and physiology for a 
limited period, with the hope that the 
medical schools which have appointed 
them, or another school, will provide 
for their future support. The plan 
is also intended to assist departments 
which could benefit by expansion and 
which could offer opportunities for 
development of promising individu- 
als. 

The awards will be administered 
by an independent committee com- 
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...Fellowships, Grants, Awards 


abolish the intern matching plan was 
rejected. Basis for the proposal was 
the allegation that the plan works to 
prevent smaller hospitals from ob- 
taining interns. 

Also disapproved was a proposal 
that nonservice-connected cases in 
veterans hospitals be discounted in 
establishing bed ratios per medical 
student personnel. 


Correction 


Dr. Francis J. Braceland, a member 
of the medical service task force ap- 
pointed to make recommendations to 
improve efficiency and economy in 
government operations, was incor- 
rectly identified in the December 
issue of MEDICAL EDUCATION as dean 
of Loyola University School of Medi- 
cine. Since 1951 Dr. Braceland has 
been psychiatrist-in-chief at the In- 
stitute of Living, Hartford, Conn. Dr. 
John F. Sheehan is dean at Loyola. 


posed of professors representing most 
of the preclinical sciences and drawn 
from medical schools throughout the 
United States. 

Members of the committee for the 
current year are: Dr. Windsor C. Cut- 
ting, Stanford; Dr. Maxwell Finland, 
Harvard; Dr. Robert F. Pitts, Cornell; 
Dr. George Sayers, Western Reserve; 
Dr. Morris F. Shaffer, Tulane; Dr. 
Douglas H. Sprunt, Tennessee. 

Requests to the committee for the 
support of specific individuals will 
be accepted from medical schools 
through their administrative officers 
or heads of departments with admin- 
istrative approval. Candidates must 
hold faculty rank and should be indi- 
viduals who intend to continue teach- 
ing and research within their disci- 
pline. 

Communications should be sent to: 
Lederle Medical Faculty Awards, Of- 
fice of the Secretary, Pearl River, 
N. Y. Announcements of the awards 
will be made by May 1 each year, 
beginning in 1954. 
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Markle Report 


The annual report of the John and 
Mary R. Markle Foundation shows 
that $865,000 was granted during the 
past year to medical schools and other 
organizations concerned with medi- 
cal education. The largest appropria- 
tion, $630,000, went for continuing 
support of the Scholar in Medical 
Science program, now in its sixth 
year. 

Among the 21 schools to which 
five-year grants of $30,000 were ap- 
propriated in support of a scholar, 
at the rate of $6,000 annually begin- 
ning in 1953, were Duke, Columbia, 
Iowa, Cornell, Michigan, Howard, 
Alberta, Tulane, McGill, Stanford, 
North Carolina and Yale. These 
amounts bring the total for the schol- 
ar program since it began in 1948 to 
$3,229,000. 

According to John M. Russell, ex- 
ecutive director of the foundation, 
only one of the first group of scholars 
appointed in 1948 did not carry out 
the general expectations of the fund. 
Four of the 16 scholars now head 
departments in their medical schools. 

The foundation aided medical edu- 
cation generally during the past year 
with three grants totaling $215,000. 
Of this sum, the Association of Amer- 
ican Medical Colleges received two 
grants: $150,000 for research on 
problems relating to medical stu- 
dents and medical education, and 
$45,000 for support of the Journal of 
MEDICAL EDUCATION. The third grant 
of $20,000 was made to the Educa- 
tional Testing Service for an evalua- 
tion of objective medical examina- 
tions for the National Board of Medi- 
cal Examiners. 

Through grants totaling $95,000 to 
the Association of American Medical 
Colleges, the foundation supported the 
recently published survey, “‘Prepara- 
tion for Medical Education in the 
Liberal Arts Colleges,” made by Dr. 
Aura E. Severinghaus, associate dean 
of the faculty of medicine at Colum- 
bia University, Dean-Emeritus Harry 
J. Carman of Columbia, and Dean 
William E. Cadbury Jr. of Haverford 
College. 
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The Commonwealth Fund 


In support of its goal of education 
for broad and continuous patient care, 
the Commonwealth Fund during the 
past year allocated $602,977 for the 
support of medical education. 

Schools which benefited from the 
grants and the amounts were: Cor- 
nell, $36,000 for a comprehensive 
care and teaching program; Harvard 
School of Public Health, $100,058 
for a field training unit; Louisville, 
$12,680 for a program of mental 
health in pediatrics and public health; 
North Carolina, $160,000 for the gen- 
eral clinic; Oklahoma, $6,416 for the 
comprehensive care and teaching pro- 
gram; Pennsylvania, $78,470 for the 
family advisor program; Saskatche- 
wan Department of Public Health, 
$4,752 for graduate training in psy- 
chiatry; Washington University, $40,- 
000 for the division of psychosomatic 
medicine; Western Reserve, $164,600 
for the curriculum revision program 
now in operation 


China Medical Board 


The China Medical Board, Inc., ap- 
propriated $663,911 during the fiscal 
year 1952-53 for the assistance of 
medical and nursing schools in the 
Far East and the United States. Some 
$75,600 went for fellowships for rep- 
resentatives of various medical insti- 
tutions in the U. S. and in the Far 
East, to study and travel in this 
country. 

Harvard School of Public Health 
received $50,000 for use in a program 
of exchange of personnel with medi- 
cal schools in the Far East. The Asso- 
ciation of American Medical Colleges 
received $50,000 for general admin- 
istrative expenses. The bulk of the 
appropriations went to schools in the 
Far East and to nursing schools in 
the United States. 


Lasdon Grants 


The Lasdon Foundation, Inc., New 
York, has announced the awarding 
of 26 grants to universities and medi- 
cal centers in this country and 


Journal of MEDICAL EDUCATION 


|| 


abroad. The total sum to be spent for 
medical research is $178,092. 

Among special grants to American 
medical schools is one of $15,000 to 
Harvard for 


investigations in the 


transplantation of the human kidney, 
and one of $15,856 to Washington Uni- 
versity, St. Louis, for research in 
hypertension and other vascular dis- 
eases. 


Albany Medical College 


Dr. ARTHUR KNUDSON, chairman of 
the department of biochemistry, has 
returned from a two-year assignment 
in Thailand. On leave from tne medi- 
cal college us a visiting professor to 
the Washington University School of 
Medicine in St. Louis, Dr. Knudson’s 
assignment was a part of the Foreign 
Operations Administration’s program 
of assisting the government of Thai- 
land in their medical education pro- 
gram. 


Chicago Medical School 


Over $30,000 in new grants for 
research has been received. They in- 
clude: $8,600 from the Tuberculosis 
Institute of Chicago and Cook Coun- 
ty to Dr. ALpo A. LUISADA and EDWIN 
R. LEVINE, division of cardiology, for 
research in cardio-pulmonary physi- 
ology of chronic cor pulmonale; 
$7,500 from Baxter Laboratories to 
Dr. JAMES G. SHAFFER and Dr. WIL- 
LIAM H. SCHLAES, department of mi- 
crobiology and public health, for in- 
vestigations of diagnostic tests in 
amebiasis. 

Three new books have been writ- 
ten recently by faculty members. They 
are “Anatomy and Surgery of Her- 
nia” by Dr. Leo M. ZIMMERMAN, 
professor and co-chairman of the de- 
partment of surgery, with Dr. BARRY 
J. ANSON of Northwestern University; 
“Functional Morphology of the Liver” 
by Dr. HANs ELIAS, associate profes- 
sor of anatomy; and “Water, Electro- 
lyte and Acid-Base Balance”’ by Dr. 
HARRY F. WEISBERG, assistant profes- 
sor of medicine. 


Cincinnati 


The recent annual report of the 
Rockefeller Foundation contained a 
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commendation to the department of 
psychiatry for its work during the 
past 10 years. The department has 
expanded greatly in response to the 
postwar demand for larger numbers 
of psychiatrists and presently has 21 
physicians and fellows in training as 
well as an extensive program for 
undergraduates. Since 1947 the 
Rockefeller Foundation has appro- 
priated $175,000 for the department. 
In 1952 an additional $40,000 was 
granted. 

Three scientific groups have hon- 
ored Dr. JoHN J. PHAIR, professor of 
preventive medicine. He has been 
elected a member of the American 
Board of Preventive Medicine and 
Public Health and has been re-elected 
secretary of both the section on epi- 
demiology of the American Public 
Health Association and of the Con- 
ference of Professors of Preventive 
Medicine. 


Dr. Louis A. GOTTSCHALK is new 
associate professor of psychiatry. He 
joined the staff after three years as 
research psychiatrist for the Clinical 
Center of the National Institute for 
Mental Health, Department of Health, 
Education and Welfare. 

The board of directors has paid 
tribute to Dr. Reep A. SHANK who 
died November 26. Dr. Shank, a grad- 
uate of the college of medicine, was 
a member of the board of directors 
and a former faculty member. 


Columbia University 


Prof. FRANK H. PIKE, neurologist 
who taught at the College of Physi- 
cians and Surgeons until his retire- 
ment in 1942, died last month. Dr. 
Pike had been a member of the staff 
since 1911. After his retirement he 
had continued to serve as special 
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lecturer in the department of neu- 
rology. 


Creighton 


Six members of the medical school 
faculty were honored recently for 
25 years of service in the fields of 
teaching and administration. They 
were: Drs. MICHAEL J. CAREY, LEO 
P. CLEMENTS, ZENO N. KorTH, JOSEPH 
W. McNamara, ISAAC STERNHILL, 
JAMES W. VAVERKA and Mary C. 
Hunt, librarian. 


“Psychiatry for the Non-Psychia- 
trist,”’” was the subject of the 16th 
annual medical symposium Decem- 
ber 1-2. Featured speakers included: 
Dr. RALPH D. RABINOVITCH, associate 
professor of psychiatry, Michigan; 
Dr. FRANK J. CURRAN, professor of 
neurology and psychiatry, Virginia; 
Dr. SPAFFORD ACKERLY, professor of 
psychiatry, Louisville; Dr. Rocer W. 
IOWELL, professor of mental health, 
North Carolina; Dr. Leo H. BarTE- 
MEIER, associate professor of psy- 
chiatry, Wayne; Col. ALBERT J. GLAss, 
chief of neuropsychiatric services, 
Brooke Army Medical Center; Dr. 
THEODORE LiDZ, professor of psychia- 
try, Yale; Dr. WILLIAM S. KROGER, 
associate clinical professor of obstet- 
rics and gynecology, Chicago Medi- 
cal School; Dr. WILLIAM T. LHAMON, 
professor of clinical psychiatry, Penn- 
sylvania. Under special consideration 
at the symposium were the problems 
of rural psychiatry. 

Two students have been awarded 
Pfizer Scholarship Funds for 1953-54. 
They are JULIAN C. CULTON of Char- 
lotte, N. C., and Puriip L. ROSEBERRY 
of York, Pa. Both are second-year 
students and will receive $500 each 
toward their medical education. 

Tuberculosis was the topic of the 
fourth Medical Town Hall on De- 
cember 7, one of a series of programs 
for the public. Speakers were Dr. 
Davip T. SMITH, Duke bacteriologist 
and past president of the National 
Tuberculosis Association, and Dr. 
WILL C. SEALY, Duke thoracic surgeon 
and member of the board of directors 


54 


of the Durham County Tuberculosis 
and Health Association. 


Emory 


Dr. ROLLA EUGENE Dyer, director 
of research, was awarded the Theo- 
bald Smith medal and certificate at 
a recent meeting of the American 
Academy of Tropical Medicine. The 
award was presented by Dr. ASA 
CHANDLER, head of the biology de- 
partment at Rice Institute, Houston, 
and was given in recognition of Dr. 
Dyer’s research in typhus, spotted 
fever and other tropical diseases. 


Georgetown 


Dr. Rosert P. NENNO has been 
named assistant professor of psychia- 
try, effective December 1. He form- 
erly lectured at Northwestern Uni- 
versity and the South Carolina Col- 
lege of Medicine. 

Five staff members participated in 
a cancer symposium at Sacred Heart 
Hospital, Allentown, Pa., December 
3. They were: Dr. MURRAY COPELAND, 
professor of oncology; Dr. Ropert J. 
Correy, professor of surgery; Dr. 
ANDREW A. MARCHETTI, professor of 
obstetrics and gynecology; Dr. 
CHARLES E. RATH, assistant professor 
of medicine; Dr. TIFFANY LAWYER, 
assistant professor of neurology. 


Dr. HERBERT K. ABRAMS, medical 
director of Union Health Service, Inc., 
Chicago, has been appointed clinical 
assistant professor of public health. 

Recent grants for research include: 
$6,000 from Charles Pfizer and Com- 
pany for work in investigations of 
infectious diseases, preventive medi- 
cine and related fields under the di- 
rection of Dr. Harry F. DOWLING; 
$6,500 from the Field Foundation 
supporting the study of psychoso- 
matic disorders in childhood; $6,000 
from the American Cancer Society 
for a continued study of changes in 
the connective tissue stroma of the 
cyclic organs of reproduction as in- 
fluenced by hormones under the di- 
rection of Dr. H. R. CATCHPOLE of 
the department of pathology; $7,992 
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from the Public Health Service for 
the renewal of a study of isolation 
and characterizations of cardiac myo- 
fibrils by Dr. Georce M. Hass, de- 
partment of pathology; $7,452 from 
the P.H.S., also to Dr. Hass, for the 
continuing study of experimental ar- 
teriosclerosis and atherosclerosis in 
rabbits. 


Jefferson 


The graduate assembly, open to all 
alumni, will present 56 medical lec- 
tures and clinics February 3-5. For 
the first time medical color television 
will be included in the program 
through the courtesy of Smith, Kline 
and French Laboratories. The gradu- 
ate instruction program will also rep- 
resent the first Philadelphia medical 
gathering to witness the colorcasts on 
projection - type receivers equipped 
with 4% x 6 foot screens. The screens 
afford the audience a picture 27 times 
larger than that available on the 12- 
inch receivers used at medical meet- 
ings in the past. 

Dr. C. WILMER WIRrTS, assistant 
professor of medicine, has received a 
$5,000 grant from the Damon Runyon 
Memorial Fund for a gastric-cancer 
detection study using histamine gas- 
tric analysis as a preliminary screen- 
ing method. 


The Student Union-Postgraduate 
Continuation Center building, dedi- 
cated September 25, is expected to 
be completed February 1, 1954. The 
building was built and furnished en- 
tirely by private funds, sparked by 
a gift of $150,000 from the Kress 
Foundation. The foundation also 
pledged $50,000 annually for five 
years to expand the postgraduate 
medical education program and pro- 
vide a pilot program in practical 
nurse education. 

Contracts for the new three-story 
psychiatry building probably will be 
awarded in January. It will cost about 
$1,002,877 and will provide outpatient 
facilities plus 54 beds for psychiatric 
patients. Sixty per cent of the con- 
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struction cost comes from appropria- 
tions by the legislature and the re- 
mainder from the federal govern- 
ment through the Hill-Burton Act. 

The new chair of thoracic diseases 
at the school of medicine has been 
endowed by the Kansas State Tuber- 
culosis Association with a gift of 
$10,000 a year for five years. Dr. 
MARTIN JAMES FITZPATRICK, assistant 
professor of medicine and holder of 
the new chair, joined the faculty in 
November. 

Dr. Eric Dresinc of Hamburg, Ger- 
many, who is in this country on a 
Fulbright Fellowship, will spend the 
next year in the pediatrics depart- 
ment. 

The Martha E. Lewis and Kathe- 
rine Hubbard fellowship in patholo- 
gy and oncology has been made pos- 
sible by a bequest of $50,000 from 
Mrs. Lewis. This one-to-three-year 
fellowship will be used for the sup- 
port of the fellow while he is in 
training in pathology and cancer re- 
search, 


Louisville 


The first annual David W. Yandell 
Medal has been awarded to Dr. EMILE 
HOLMAN, professor of surgery at 
Stanford. The annual award and lec- 
tureship was instituted to honor the 
memory of Davin W. YANDELL, 
founder of the Louisville Surgical 
Society, who was professor of sur- 
gery from 1869 to 1898. Several sur- 
gical conferences were conducted at 
the university by Dr. Holman pre- 
ceding his presentation of the annual 
Yandell lecture. 


Medicol Evangelists 


The 1954 Alumni Postgraduate 
Convention has been scheduled for 
February 23-25 in Los Angeles. The 
convention will be open to all phy- 
sicians regardless of their school af- 
filiation. Last year a third of the 
physician registrants were non-CME 
graduates. Information may be ob- 
tained from the managing director, 
WALTER B. Crawrorpb, 316 N. Bailey 
St., Los Angeles 33. 
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Mayo Foundation 


The second postgraduate course in 
diabetes and basic metabolic prob- 
lems will be conducted January 18- 
20 under the sponsorship of the 
American Diabetes Association. Reg- 
istration is limited to 125. 


Minnesota 


Graduate courses scheduled by the 
Center for Continuation Study in- 
clude: cancer detection for general 
physicians, February 10-11; funda- 
mental advances in internal medicine 
for internists, February 15-17; con- 
ference on the infertility problem, 
February 18-20; clinical dietetics for 
dietitians, March 4-6; conference on 
coroners’ problems, March 8-10. 


Missouri 


Contracts totaling more than $7 
million for the construction of the 
first unit of the medical center have 
been approved. Completion date for 
the eight-story teaching hospital has 
been set for December 30, 1955. 


New York U.-Bellevue 


A gift of $1,268,941 has been re- 
ceived from the Samuef H. Kress 
Foundation toward the cost of con- 
struction of the $8,500,000 medical 
science building scheduled for com- 
pletion next spring. The new build- 
ing, a key structure in the $29,500,- 
000 medical center, will provide fa- 
cilities for the postgraduate school of 
medicine and the college of medicine, 
including research laboratories, of- 
fices, library and student facilities. 
The new gift from the Kress Founda- 
tion brings to $3,882,000 the amount 
it has contributed to the center, about 
half for current support of the post- 
graduate medical school and half for 
capital purposes in the construction 
of new facilities. 


North Dakota 


The U. S. Atomic Energy Commis- 
sion has awarded Dr. W. E. CorRNAtTz- 
ER and JOHN P. DAvison $7,398 to 
study the effects of whole body ir- 
radiation on various enzyme systems 
in the liver, kidney and other tissues. 
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Northwestern 


Dr. MEYER A. PERLSTEIN, assistant 
professor of pediatrics, has been 
elected president of the American 
Academy for Cerebral Palsy. A foun- 
der of the organization in 1947, Dr. 
Perlstein has been secretary of the 
organization since that time. 


Oregon 

Dr. RicHARD B. DILLEHUNT, dean 
emeritus, died in Portland on October 
31 at the age of 67. He was dean from 
1920 until ill health forced his re- 
tirement in 1943. He was born in 
Decatur, Ill., and educated at the 
University of Illinois, Rush Medical 
College and the University of Chi- 
cago. 

Five faculty members have re- 
ceived offices in national or regional 
organizations during the past month. 
Dr. MERLE W. Moorg, associate clini- 
cal professor and head of the divi- 
sion of allergy, was chosen a trustee 
of the new American Foundation for 
Allergic Diseases. At the American 
Cancer Society meeting in New York, 
Dr. WARREN C. HUNTER, professor and 
head of the department of pathology, 
was re-elected to a two-year term 
as director-at-large. He is also a vice 
president of the society. Dr. JoHN E. 
Tuny and Dr. LAWRENCE M. LOWELL, 
both clinical instructors in chest dis- 
eases, were elected president and 
secretary, respectively, of the North- 
west chapter of the American Col- 
lege of Chest Surgeons at a recent 
meeting in Seattle. W. A. ZIMMER- 
MAN, medical school business man- 
ager, was elected to the presidency 
of the Oregon Association of Hos- 
pitals in late October. 

Foreign doctors who have visited 
the medical school during the past 
month to confer with staff members 
in the division of dermatology are 
Dr. JEAN DELACRETAZ, assistant direc- 
tor of the dermatology clinic at the 
state hospital in Lausanne, Switzer- 
land, and Dr. KANEHIKO KITAMURA, 
professor and chairman of the de- 
partment of dermatology at the Uni- 
versity of Tokyo Medical School. 
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Pennsylvania 


Dr. RALPH JONES, assistant profes- 
sor of clinical medicine and assistant 
professor of research medicine, has 
been awarded the Department of the 
Army’s Certificate of Appreciation 
for Patriotic Civilian Service. Dr. 
Jones served in the Army’s research 
program on malaria from June 1951 
to April 1953. He has been a Markle 
Scholar for the past five years. 


Rochester 


Dr. W. T. POMMERENKE, associate 
professor of obstetrics and gynecolo- 
gy, has been granted a year’s leave 
of absence to accept invitations to 
serve as visiting professor of ob- 
stetrics and gynecology at the Col- 
lege of Medicine at the University of 
Madras, Madras, India, and at the 
Medical School of Keio University, 
Tokyo, Japan. 


Southern California 


An initial gift of $200,000 to com- 
plete the fourth floor of the medical 
research building of the school of 
medicine has been made by the 
Hollywood Turf Club Associated 
Charities, Inc. The money will be used 
to construct laboratories which will 
form a cardiovascular research cen- 
ter. When the new five-story medi- 
cal research building was opened last 
year, the fourth floor was left un- 
completed because of lack of funds. 


State U. of N. Y., Brooklyn 


Dr. DUNCAN W. CLARK, professor 
and chairman of the department of 
environmental medicine and commu- 
nity health, was elected chairman of 
the Conference of Professors of Pre- 
ventive Medicine at the annual con- 
vention of the American Public 
Health Association on November 9. 


The appointments of Dr. HERMAN 
D. RUSKIN as assistant professor of 
medicine, and Dr. SOLOMON A. Kap- 
LAN as assistant professor of pedi- 
atrics, have been announced. Both 
doctors received their medical degrees 
at Witwatersrand University, Johan- 
nesburg, South Africa. 
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State U. of N. Y., Syracuse 


Dr. WALTER S. WIGGINS, assistant 
dean in charge of graduate and post- 
graduate medicine, 
has resigned to ac- 
cept a position as 
associate secretary 
of the Council on 
Medical Education 
and Hospitals of 
the AMA. The res- 
ignation is effec- 
tive January 1. No 
successor has been named. Dr. Wig- 
gins came to Syracuse in 1947 and 
was named assistant dean in 1952. 
He was also coordinator of the can- 
cer teaching program and director of 
the tumor clinic. 

Dr. Roscoe D. SEVERANCE has been 
appointed chief of the section on 
orthopedics in the department of 
surgery. He will succeed Dr. RICHARD 
S. Farr, who resigned to become chief 
of the orthopedic unit at Syracuse 
Veterans Hospital. 


Stanford 


Dr. Wrnpsor C. CUTTING, member 
of the medical school faculty for 15 
years and acting dean since July, has 
been appointed dean. Dr. Cutting, a 
Stanford alumnus, becomes the fourth 
dean of the school. He succeeds Dr. 
LoREN R. CHANDLER. who continues 
as professor of surgery. 

Dr. JAY WARD SMITH has been 
named associate dean for professional 
services, and Dr. GErorGE BERNARD 
Rosson has been promoted from act- 
ing assistant dean to associate dean 
for academic affairs. 


Tennessee 


Four Memphis physicians and the 
director of the Memphis Speech and 
Hearing Center have been appointed 
to the staff. Appointments are: lec- 
turer on audiology in the department 
of otolaryngology, JoHn A. IRWIN, 
director of the Memphis Speech and 
Hearing Center. Physicians who will 
be assistants are: Dr. J. D. Picorr, 
surgery; Dr. A. L. BELLOTT, JR., medi- 
cine; Dr. BERNARD M. KRAUS, pre- 
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in therapy of streptococcic infections 


“The early and adequate treatment of upper 
respiratory tract infection of streptococcic 
origin almost eliminates the possibility of a 
rheumatic attack.””! 


In a study of 1,204 beta hemolytic strepto- 
coccic infections, Breese reported that adequate 
penicillin blood levels, maintained for a week 
or longer, clear the throat of streptococci and 
prevent recurrent infections. Bicillin, wrote 
Breese, “*... seemed to accomplish these re- 
sults in the home most satisfactorily.” 


Worthy of attention is the fact that there were 
only 6 reactions in studies reporting 3,159 
injections of Bicillin, an incidence of about 
0.2%.3.4 Because it produces penicillin blood 
levels lasting two weeks and longer, Bicillin 
therapy means fewer injections and conse- 
quently less trauma to the patient. 
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proximately 300 mg.) per cc. 


References: J. Primer on the rheumatic diseases; prepared by a 


committee of the American Rheumatism Association. Special 
article: J.A.M.A. 152 :323 (May 23) 1953. 2. Breese, B.B.: 
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ventive medicine; Dr. WILLIAM OGLE, 
neurology .nd psychiatry. 

The United States Atomic Energy 
Commission has awarded a grant of 
$4,347 to Dr. Jesse D. PERKINSON JR., 
associate professor of chemistry. He 
will study effects of internal radia- 
tion from P*? on rat liver enzymes. 

Dr. Doucias A. Ross, formerly 
senior research engineer with the 
Sanborn Co., Cambridge, Mass., has 
joined the staff of the division of 
physiology with the rank of assistant 
professor. 

Dr. CONLEY HALL SANFORD, chief 
emeritus of the division of medicine, 
died November 16 at the age of 60. 
Dr. Sanford served as chief of staff 
and chief of the division for 14 years. 


Wayne 


The Michigan Department of 
Health has granted $19,593 to con- 
tinue an advanced clinical program 
in obstetrical nursing and child care. 


Dr. FERDINANDO A. Morin has been 
granted a three-month leave of ab- 
sence to do medical research in the 
universities of Padua and Pisa in 
Italy. He plans to further interna- 
tional collaboration in the research 
field of central nervous system dis- 
orders, including epilepsy. His ac- 
tivities also will take him to the 
University of California. 


Yale 


A check for $8,000 has been re- 
ceived from the Tommy Memorial 
Fund, which was set up by New 
Britain firemen to help raise money 
for medical research on leukemia. 
The fund is named for Tommy 
Mozdzierz, a New Britain boy who 
died of leukemia. 

ELEANOR A. HALL has been named 
to the newly-created post of assistant 
dean of the school of nursing. She 
has been an associate professor since 
July 1951. 
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with Severe Shock: 


“... in correcting the state of shock we have enabled cer- 


tain patients to recover from the initial episode, which 
otherwise gave every indication of culminating in death.” 


Levophed infusion causes a striking rise in oxygen tension in areas of myocardial 
ischemia produced by coronary obstruction. “It is therefore reasonable to suppose 
that the restoration of arterial pressure to a level consistent with an adequate 
coronary flow must limit the size of the infarct, save healthy myocardium, shorten 
the period of shock, and lessen the likelihood of congestive failure at a later date.” * 


“Severe cardiogenic shock demands 


therapy...the most efficacious meth- aa wie 
od of treatment now available is use ct singer . 


of vasopressor drugs.”* “Current : \ : 
usage favors nor-epinephrine.”’® il i ® 
ond tents New England BITARTRATE 
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2. Sayen, J. J., et Jour, Clin. Investigation, 
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5. Levine, H. D., and Levine, Med. Clin. North 
America, 37,955, July, 1953. 
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Audiovisual News 


First Scrambled Image TV 
for Doctors 


One of medical television’s mile- 
stones was passed on October 21, 
when for the first time physicians 
saw a medical teaching program on 
radioisotope research which was 
broadcast over the general airwaves, 
but so scrambled that only demon- 
stration sets could decode the images 
for assembled doctor audiences. The 
New York Academy of Medicine pre- 
sented this important demonstration 
by Drs. Carl Reich and F. J. Borelli 
as part of its annual Graduate Fort- 
night, in conjunction with the Sackler 
Foundation, Skiatron Electronics and 
Television Corporation, developers of 
Subscriber-Vision, with Dr. Frank 
Warren as program director. Physi- 
cian groups were assembled for the 
demonstration at the New York 
Academy of Medicine, at the New 
York Medical College and at the 
Academy of Medicine of New Jersey 
in Newark. WOR-TV beamed the 
program on Channel 9, scrambling 
important portions of the demonstra- 
tion so that the public could receive 
only a blur on their sets, while the 
television receivers equipped with 
decoders in the three chosen spots 
were producing clear images and 
sound. 

The Skiatron Subscriber-Vision 
method is one of several methods now 
under development by television en- 
gineers to solve the problem of 
selective audience reception. The 
Federal Communications Commission 
must, however, approve the principle 
of restriction of the airwaves to cer- 
tain groups at certain times. How- 
ever, it is plain that the existence 
of scrambled TV images, with de- 
coders supplied to selected audiences 
under some system of control and 
authorization, opens the door to a 
new home-office method of TV con- 
tinuing medical education by paid 
subscription. The significance of this 
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development to the medical sciences 
and medical schools is hard to over- 
estimate. Much experimentation still 
must be carried through. But the po- 
tentials are very great. Arthur 
Levey, president of the Skiatron 
Corporation, has said: 

“The inauguration of subscription 
television, once authorized by the 
FCC, will enable physicians to use 
television for their own purposes, 
without interruption by commercials, 
and to see in their homes and offices 
the leaders of their profession dem- 
onstrating the latest advances in 
medicine and surgery. They will be 
able to share in these demonstrations, 
which will not be visible to unauthor- 
ized persons, although broadcast over 
the air.” 


Postgraduate Television 
Clinics at Utah 


The Division of Graduate and 
Postgraduate Medical Education of 
the University of Utah, under the di- 
rection of Dr. Robert S. Warner and 
vith the support of the W. K. Kellogg 
Foundation and KDYL-TYV, has per- 
formed a most significant medical 
educational experiment via television. 
On four successive weeks beginning 
November 10, one hour of post- 
graduate instruction was telecast 
over the open airwaves. Material was 
carefully prepared in order to pre- 
vent repercussions from accidental 
pickup of the programs by laymen. 
However, in order to minimize such 
pickup, the programs were telecast 
from 7 to 8 A.M., two hours before 
the beginning of regular television 
programs on that channel. There has 
been no publicity. Physicians only 
were informed of the program, and 
were invited to view the discussion- 
demonstrations and to telephone 
questions for answer during the pro- 
gram. The practitioners were asked 
to offer suggestions for subsequent 
programs in keeping with their needs. 
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The University of Utah’s inter- 
mountain domain of postgraduate 
medical education offers unique op- 
portunities for well-defined studies of 
the impact of such education upon 
practitioners. Evaluation of the pro- 
grams will be interesting. More im- 
portant, the experiment is expected 
to give additional impetus to the 
movement to carry the continuing 
education of physicians into their 
homes and offices. 


AV Conference Held 


Representatives from 11 national 
medical and health associations and 
agencies held a one-day audiovisual 
conference at the American College 
of Surgeons on November 20. Organ- 
ized as the “Audio-Visual Conference 
for Medical and Allied Sciences,” the 
group defined its working purposes 
as: (1) to hold meetings to exchange 
information regarding the audiovisual 
programs of the member organiza- 
tions; (2) to discover, collect, dis- 
seminate and exchange descriptive 
and evaluative information on audio- 
visual materials, equipment and 
methods. 

The conference program included 
presentation and discussion of indi- 
vidual audiovisual programs, the de- 
velopment of a cooperative working 
procedure for insuring more ade- 
quate coverage of films included on 
Library of Congress cards and con- 
sideration of the means of sharing 
evaluative information on audio- 
visual materials. The evening was de- 
voted to a film reviewing work- 
shop. 

The August 1954 conference will 
be held in Chicago at the time of the 
National Audio-Visual Trade Show 
and Convention. 


Progress In Medical Public 
Relations by TV 


Television is eager for news of 
medicine’s progress. Smith, Kline and 
French Laboratories have expanded 
their five general telecast programs of 
June and December 1952, and June 
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1953, with a series of monthly pro- 
grams appropriately called “The 
March of Medicine,”” which began 
September 1953. The first three of 
the new series concerned heart dis- 
ease, cancer research and highlights 
of the AMA Clinical Meeting in St. 
Louis in December. Others will fol- 
low. 


With the full cooperation of the 
AMA, these telecasts represent an 
expensive and showmanlike prelude 
to the large-scale continuing pro- 
grams which medicine and medical 
education has already embarked upon 
in Baltimore and New York, in Hous- 
ton and Iowa, in Los Angeles and 
Buffalo, and many points elsewhere. 
Reports to the public on medical de- 
velopments represent a responsibility 
of the medical profession for infor- 
mation to the public, and a great 
opportunity for favorable public re- 
lations of the doctor with his patients. 
The “March of Medicine” programs 
are interesting to medical educators 
as an example of that genus of tele- 
vision teaching which they will have 
with them constantly in the era of 
educational TV channels soon to be 
inaugurated. 


Summaries of Film Reviews 


Mesenteric Lymphatics 


Their Contractions and Behavior of their 
Valves in the Living Ret. 


12.5 min., si., b&w., 16 mm., 1934. 


A mesenteric lymph vessel demon- 
strates rhythmic slow contractions. Three 
vessels with four valves form a trunk 
vessel which is seen in motion. Valve 
action and segmental contractions are 
observed in several lymph vessels. Valve 
actions show vortices in the valve 
sinuses during each contraction. 


This valuable research report film 
presents a few motion picture observa- 
tions of lymph vessels and their con- 
tractibility in the mesentery of the rat. 
Although there is a methodical attempt 
to assist visual analysis of the phe- 
nomena through insert drawings, the 
scenes of vessel and valve anatomy and 
movement yield only a fragmentary if 
illuminating and important impression 
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of that important segment of the lymph 
vascular system which extends from 
lacteals to thoracic duct. The drawings 
ideally should have been in exact reg- 
ister with the comparable cinemicro- 
graphic shots. The photography, as far 
as it sought to go, is reasonably clear 
and explanatory. Color would provide 
greater interest and attractiveness, but 
very slight gain in understanding. 

As a report to investigators or to 
graduate students in physiology, the 
film will have real interest. For class- 
room presentations in physiology, the 
time spent will be weighed against the 
few facts which can be visually learned. 
The film should perhaps be considered 
a trial film for a later and more meth- 
odically organized short teaching unit.— 
D.S.R,, with MAVI Panel, 1953. 


References: Anatomical Record 58, 


1934, Supplement, p. 95. Clark, E. oS 
Mesenteric Lymphatics, their Conduct and 
the Behavior of their Valves in the Living 
7 Anatomical Record 80, (Mey) 1941, 
p. 4 


Audience: Students of physiology. 
Production Data: Author: Richard L. 


Webb, Ph.D., department of anatomy, Uni- 
versity of Illinois College of Medicine. 
Distribution: Richard L. Webb, Ph.D., 


department of anatomy, University of 
Indiana School of Medicine, Bloomington, 
Ind., Loan, 


The Articulation of English Speech 
Sounds—Part I: The Consonants 


25 min., color, sd., 16 mm., 1953. 


The patient is shown with his radical 
surgical defect of the oral and nasal 
cavities (chondrosarcoma of the max- 
illa extirpated). Normal vocal cords and 
phonation are demonstrated by laryn- 
goscopy. The classification of voice 
sounds is made with reference to con- 
sonants. Oral and nasal continuants, 
affricetives and plosives are demon- 
strated and analyzed in pictures with 
synchronized sound. 

The use of this unusual surgical case 
provides rich material for dynamic 
study and cinematographic documenta- 
tion of the anatomical and physiological 
facets of phonation of English con- 
sonants. It reflects very graphically the 
complex neuromotor synergies involved 
in speech production. However, random 
and adjustive movements of the tongue 
somewhat confuse the significant move- 
ments of speech and the areas of pho- 
netic significance are not definitely 
pointed out. The organization of the 
film is excellent; production is work- 
manly and direct, and many striking 
and dramatic shots are included. Re- 
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cording of the voice sounds deserves 
real commendation, although the visual 
material is far richer than the auditory 
data. 


For students of speech physiology, 
this remarkably revealing case may be 
as informative as St. Martin was to 
Beaumont and the physiologists. Apart 
from its obvious classroom values, the 
film should be available in schools for 
student viewing on a _ repetition-for- 
study basis.——H.K.B. and D.S.R. with 
MAVI Panel, November 1953. 


Audience: Students of speech, phone- 
ticians, specialists in otolaryngology, pe- 
diatrics and neurology. 


Production Data: Producer: Presenta- 


tion Division for Department of Medicine 
and Surgery, Veterans Administration; 
Cinematography: Paul 
Holinger, M.D., Chicago. 

Distribution: Sale and Lean: Inquire, 
Vv. A. Central Office Film Library, Motion 
Picture Section, U. 8. Department of Agri- 


culture, Washington 25, D. ¢ 


William Harvey and the Circulation 
of the Blood 

48 min., si., b&w., 16 mm., (produced 
in 35 mm.), 1928. 


The film reproduces dissections and 
experiments from William Harvey's 
“Exercitatio Anatomica de Motu Cordis 
et Sanguinis” (1628). Harvey is dissat- 
isfied with Galenic doctrine, taught for 
1,400 years, and enters upon a series of 
experiments. Observations on hearts of 
cold-blooded animals and in flagging 
hearts of warm-blooded ones show that 
auricular ejection accounts for the fill- 
ing of the ventricles. Ventricular ejec- 
tion is confirmed by observations of 
aneurysms, of cut arteries and of the 
intact septum. Passage through the 
lungs is demonstrated in the action of 
the semilunar pulmonic valves and in 
experiments blocking and opening the 
pulmonic artery and circulation. That 
there is continual motion from veins to 
heart to arteries is derived from vas- 
cular experiments. Through experi- 
ments with vessels of the extremity 
Harvey demonstrates artery-vein con- 
tinuity and the function of venous 
valves. In sum, the blood vascular sys- 
tem is shown to comprise a closed and 
one-directional circulation. 

Produced by the Royal College of 
Physicians in London for the 1928 ter- 
centenary of Harvey's great classic work 
on the circulation, the film reenacts his 
key experiments and observations and 
follows the steps of his reasoning. Ex- 
tremely well-selected and organized ma- 
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terials give a 
well-rounded account of his epic dis- 
coveries. Since this feat of scientific 


comprehensible and 


observation was based on dynamic 
visual data, the motion picture reenact- 
ment of observations is most aptly done 
by utilizing the camera as Harvey’s eyes 
and showing only sequences of a pair 
of experimenting hands, each sequence 
separated by extensive excerpts from 
Harvey’s original book. The production 
contains much evidence of its 25-year 
age, but notwithstanding on the whole 
is very well done. 


This film essay on the mental proc- 
esses of a scientific genius performing 
his great work is only heightened in 
impact by the fact that today we take 
his fundamental discoveries entirely for 
granted. The film is of high interest to 
all students of the medical and bio- 
sciences, and to physicians and biologists 
in general.—A.N., with MAVI Panel, 
March 1953. 


Audience: Students of medicine (in 
history of medicine), dentistry, veteri- 
nary medicine, nursing and biology; 
physicians and biologists. 

Production Data: Sponsor and Producer: 
Royal College of Physicians, London; 


Technical Advisers: Sir Thomas Lewis and 
Sir Henry Dale. 


Distribution: Not available at present in 
the United States. Inquiries regarding 
purchase of prints should be addressed to 
the Royal College of Physicians, London, 
England. The Canadian Film Institute dis- 
tributes the film for use only in Canada. 


Intestinal Obstruction Due to 
Ascaris Lumbricoides 


14 min., si., color, 16 mm., 1953. 


A history in titles tells of a Puerto 
Rican girl, 4, with symptoms of bowel 
obstruction. X-rays demonstrate signs 
of obstruction, with multiple fluid levels. 
Through four enterotomies a large num- 
ber of ascarids are removed, and are 
shown in a living heap. An unusual 
x-ray is shown which visualizes an 
ascarid in the intestine. The life cycle 
of A. lumbricoides is shown in simple 
animation: eggs and hatching, the mig- 
ration of the larvae in the body, and 
maturation in the small intestine. 
Symptoms, complications and treatment 
are given by title. 

This film is the dramatic visual ac- 
count of a single case of rare (in the 
U. S.) intestinal obstruction by Ascaris 
lumbricoides, with a filmic life cycle as 
addendum. The case is memorable, pre- 
sented with simplicity as a “photo- 
graphic supplement for clinics and con- 
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ferences.” By contrast, the life cycle 
is rather amateurish, and a large pro- 
portion of the data are titles rather 
than pictures. 

For medical students and surgical res- 
idents, the case record is a striking re- 
minder of helminth diseases now less 
common in the United States. The life 
cycle material will serve a useful func- 
tion in briefly reviewing this material, 
although life cycle cinemicrography is 
probably far preferable, as this can be 
seen in the German film “Ascariasis” 
(now available through the U.S. Army). 
Integrated classroom use will be easy 
with the slow-paced, silent, well-con- 
ceived case record segment.—D.S.R., 
with MAVI Panel, November 1953. 


Audience: Medical students, surgical 
residents. 


Production Data: Auther: Hilger Perry 
Jenkins, M.D.; Editor: Daniel J. Pachman, 


M.D., departments of surgery, pediatric 
and medical illustration, University of 
Illinois College of Medicine and Woodlawn 


Hospital, Chicago. 


Distribution: Surgical Film Library of 
Davis & Geck, Inc., 1 Caspar St. Danbury, 
Conn., Lean or Sale. 


Hemorrhage From Duodenal Ulcer 
11 min., color, si., 16 mm., 1953. 


An autopsy specimen presents a large 
(3 em.) duodenal and a small pyloric 
peptic ulcer; from the eroded artery in 
the large ulcer’s crater blood is ejected 
to mimic the hemorrhage of the patient's 
fatal living pathology. In a surgical case, 
bleeding is visualized, and a trans- 
fixion suture is placed. The potential 
volume of blood loss and methods of 
treatment are stated in titles. A second 
autopsy specimen (death from coronary 
occlusion) shows a transfixion suture in 
the eroded gastroduodenal artery. 


The two specimens of postmortem 
ulcer hemorrhage provide a dramatic 
lesson in the nature and volume poten- 
tials of such bleeding; the demonstra- 
tion of arterial hemorrhage is most 
effective. However, long titles on treat- 
ment not only gravely lower the visual 
impact, but introduce questions of man- 
agement which may be disputed, where- 
as the surgical pathology cannot be. The 
three case records of bleeding ulcer ma- 
terial are pictorially fragmentary, if 
adequate for demonstrational purposes. 
The slow pace is designed for self-nar- 
ration by instructors. 

The film seeks to make clear in the 
real life of surgical pathology the grav- 
ity of hemorrhage from peptic ulcers. 
For medical students and practitioners 
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this “lecture supplement” can provide 
an effective lesson which surgical or 
medical instructors can readily integrate 
with other material concerning this 
perennial human emergency.—D.S.R., 
November 1953. 


Audience: Medical students, practi- 
tioners. 


Production data*: Authors: Hilger Perry 
Jenkins, M.D., Otto Trippel, M.D., Dean 


Blair Smith, M.D., department of surgery, 

University of Illinons College of Medicine 

and Woodlawn Hospital, Chicago. 
Distribution: Surgical Library, 


Davis & Geck, Inc., 1 Caspar St., Danbury, 
Conn., Lean or Sale. 


*Sponsor: Davis & Geck, Inc., a unit of 
American Cyanamid Company. 


Diseases of the Appendix 
18 min., color, si., 16 mm., 1953. 


An acutely inflammed appendix with 
fibrinous exudate is shown at operation. 
In another case, after removal, the 
opened appendix shows bloody contents 
and fecaliths. Another acute appendici- 
tis is shown at operation, with the 
omentum wrapped about the appendix; 
the excised surgical specimen is demon- 
strated, the tip of the appendix gan- 
grenous. A similar case shows gangrene 
distal to an obstructing fecalith. A third 
case demonstrates similar walling off 
by the omentum. In a late case, sur- 
gical entry is made into a peri-appendi- 
ceal abscess, with outpouring of pus. 
An autopsy demonstration of a fibrino- 
purulent peritonitis following a perfor- 
ated gangrenous appendix warns against 
“antibiotics in lieu of surgery.” A large 
mucocele of the appendix is demon- 
strated. A rare primary adenocarcinoma 
of the appendix with an acute append- 
icitis distal to it is shown, and after later 
operation the resected right colon. A 
rare appendiceal distention is demon- 
strated to be caused by mercury from 
a broken Miller-Abbott tube. 


This range of common and unusual 
lesions of the appendix is a dramatic and 
memorable reminder of the common 
garden weed disease appendicitis. Care- 
fully pruned of any surgical procedures 
per se, the film demonstrates surgical 
pathology at operating room, autopsy 
and pathology tables. Cinematography 
of cases is adequate for its purpose of 
supplying visual illustrations within a 
ease atlas format of presentation. The 
slow pace of a silent film predisposes 
to personalized use by instructors. Op- 
tical sound, or some way of eliminating 
titles could greatly shorten the film. 
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For medical students, interns, resi- 
dents or practitioners, this film provides 
a most provocative introduction or re- 
view of appendicitis and other diseases 
of the vermiform appendix. Its format 
lends it to integrated utilization in class- 
room or staffroom, with instructor nar- 
ration.—D.S.R., November 1953. 


Audience: Medical students to practi- 
tioners. 


Production Data: Sponsor: Davis & 
Geck, Inc., a un't of American Cyanamid 
Company; Authors: Hilger Perry Jenkins, 

.D., and Douglas Packard, M.D., from the 
department of surgery, University of Illi- 
nois College of Medicine, and Woodlawn 
Hospital. 


Distribution: Surgical Film Library of 
Davis & Geck, Inc., 1 Caspar St., Danbury, 
Conn., Lean or Sales. 


Asiatic Schistosomiasis 
23 min., sd., color, 16 mm., 1946. 


This film presents the distribution, 
biological aspects (including exposure to 
cercariae), clinical symptoms, pathology, 
treatment and prevention of schistoso- 
miasis japonica as seen from the view- 
point of military medicine. Animation 
depicts the life cycle of the parasite and 
the pathological process initiated by the 
eggs, primarily in the intestine and liver. 

The presentation follows the pattern 
of a textbook and is inadequate in many 
respects. In general the treatment is 
superficial and several misleading im- 
pressions are given. Except in the ani- 
mation sequences there is little visual 
continuity in the film. The lecture nar- 
rative, which was designed to carry the 
theme of the presentation, often bears no 
direct relation to the screen images; dis- 
sociation of eye and ear stimuli is very 
frequent. Of merit, however, are some 
of the scenes showing the snails, mira- 
cidia, cercariae and adult blood flukes. 

Because of its shortcomings this film 
should not be used if there are available 
any of the other films on schistosomiasis 
that were produced after World War II. 
Any utilization of this production must 
be marked by extreme care in order to 
avoid the erroneous impressions which 
will otherwise be gained by students.— 
D.V.M. and D.S.R., with MAVI Panel, 
1951. 

Audience: Students of general and 
medical parasitology in schools of med- 
icine and public health and in colleges. 


Production Data: Producer: U. S. Navy 
(Naval Photographic Center for Bureau of 
Medicine and Surgery). 

Distribution: Loan: Apply Audio-Visual 
Training Aids Section, Bureau of Medi- 
cine and Surgery, U. 8. Navy Department, 
Washington 5, D. G. (Give Code No. MN- 
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Illumination for 


Speedier Diagnosis 


ARC-VUE OTOSCOPE 


This fine instrument provides the brightly 
lighted field so important to fast, easy 
diagnosis and so vital in surgery. In addi- 
tion, the swinging arc of the speculum 
mount is so devised as to give a 36% larger 
operative field than previous instruments. 
Head includes tongue depressor holder 
and 4 specula, including nasal. In attrac- 
tive, durable case. 


ZT 


HAND DIAGNOSTIC SET __ 


Designed for maximum speed and 
ease of use. Includes Arc-Vue Oto- 
scope with 4 specula, and May Oph- 
thalmoscope, battery handle and 
extra lamp, in durable carrying case. 
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Book Reviews 


Morris’ Human Anatomy, 11th edition 


Edited by J. Parsons Schaeffer, A.M., M.D., 
Ph.D., Sec.D., D. Litt., professor of anatomy 
and director of the Daniel Baugh Institute 
of Anatomy, emeritus, The Jefferson Medi- 
cal College. The Blakiston Company, New 
York, Toronto, 1953. Illustrated. 1718 pp. 
with index. $16. 

Since this is the llth edition of an 
outstanding text on anatomy which has 
been extensively rewritten, it must re- 
ceive a continued recommendation for 
students in anatomy. Revisions are con- 
cerned largely with developmental anat- 
omy with the clinical aspects in relation 
written in the text in appropriate sec- 
tions. 

The various sections have been writ- 
ten by outstanding students in the field 
and there has been a successful effort to 
coordinate the whole into a homogeneous 
text. There have been many departures 
from the previous style and spelling has 
been brought up to date. There are new 
illustrations which include a number of 
roentgenograms. It is evident that the 
text has been edited carefully. The re- 
productions are well chosen and of su- 
perior quality. 


Medicine, Volumes | & I 


Edited by Hugh G. Garland, T.D., M.D., 
F.R.C.P., clinical lecturer in neurol- 
ogy, University of Leeds; William Phillips, 
M.D., B.Se., F.R.C.P., senior clinical teacher 
in medicine, Welsh National School of 
Medicine. St. Martin's Press Inc., New 
York, 1953. Illustrated. 2146 pp. with in- 
dex. $25. 

This is the first edition of a two-vol- 
ume comprehensive text in medicine by 
40 authors. The first volume begins with 
a chapter on the history of medicine, 
observation and experiment and the 
classification and nature of disease. The 
editors skillfully and gradually bring the 
reader along with the assessment and 
physical health, social aspects of the 
etiology of disease, genetics and nutri- 
tion. The principles of diagnosis and 
relation of radiology to medicine are 
examples of excellent writing of needed 
information. Disease systems and mech- 
anisms are then introduced and finally 
the specific entities. 


As in any multi-author text, there is 
considerable variation in the quality of 
the various chapters, aithough in general 


it is well done and recommended to all 
students of medicine. 


Operative Surgery, 6th edition (2 vol.) 


Guy W. Horsley, M.D., F.A.C.S., associate 
rofessor of surgery, Medical College of 
Virginia. Isaane A. Bigger, M.D., F.A.C.S. 
professor of surgery, Medical College of 
irginia. The C. V. Mosby Company, St. 
Louis, 1953. Illustrated. 1579 pp. $30. 


In preparation for a review of the 
present volumes, it was of considerable 
interest to compare them with the first 
edition of the late J. Shelton Horsley 
Sr.’s “Operative Surgery,” published in 
1921. Its 721 pages represented the dis- 
tillations of an extremely varied, ex- 
tensive and personal surgical experience. 
Enormous advances in the following 
three decades have obliterated the 
chance of any one surgical mind again 
encompassing the entire field of surgery 
except in a superficial way. Thus, the 
present edition has become a collabora- 
tion of 20 authors rather than a single 
one. All of these are faculty members 
at the Medical College of Virginia. 
There is of necessity a divergence in 
style and method of presentation among 
the various sections. Some contain a sub- 
stantial amount of anatomical, physi- 
ologic, diagnostic and other background 
materials, which in our opinion im- 
proves the readability and usefulness of 
an operative treatise. In others the 
writer stays rather closely to a descrip- 
tion of the technical procedures in- 
volved. 


The several chapters devoted to 
thoracic and cardiovascular surgery 
represent the principal area of expan- 
sion, totaling 240 pages or more, as 
compared with 30 pages on the chest in 
Dr. Horsley’s first edition. Here the 
editors have included a description of 
certain procedures that can still be con- 
sidered as experimental rather than de- 
finitely established. 

The entire edition is free of typo- 
graphical and other errors. Some of the 
bibliography is scant and could be ex- 
panded in several chapters to the profit 
of the reader. 

This attractively finished two-volume 
work should continue its popular appeal 
as a standard surgical reference, es- 
pecially to that breed of general sur- 
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geon which by inclination or necessity 
is involved from time to time in a wide 
variety of operative procedures. Indeed 
this text may serve another useful pur- 
pose in slowing the trend away from 
the catholicity of interests which char- 
acterized our surgical forebears. 


G. E. Lindskog, Yale 


Surgical Pathology 

Lauren V. Ackerman, M.D., professor of 
surgical pathology and pathology, Wash- 
inques University School of Medicine. The 

V. Mosby Company, St. Louis, 1953. With 
913 illustrations. 836 pp. with index. $14.50. 

The author explains the title as the 
pathology of the living, clearly referring 
to the means of obtaining the specimen 
rather than the medical specialty en- 
compassed. The subject matter of the 
book bears this out by the attention 
given liver biopsy, general dermatology 
and exfoliative cytology. The generous 
coverage of thoracic lesions, for ex- 
ample, recognizes that shadows in the 
chest are today’s common problem and 
that thoracotomy is increasingly used 
to diagnose as well as treat them. 

The inclusion of comparatively rare 
lesions is welcome, indeed is one of the 
good reasons for a comprehensive book 
on a subject in which the truly common 


lesions teach themselves, Whipple’s in- 


testinal lipidystrophy and _ intestinal 
pneumatosis are not mentioned, how- 
ever, though they will baffle more than 
will parathyroid adenomas. 

The book is gratifying in its exposi- 
tion of common serious pitfalls. Papil- 
lary hidradenoma of the vulvo-rectal 
region is cited as being mistaken for 
adenocarcinoma; plantar fibromatosis 
and nodular subepidermal fibrosis may 
be called fibrosarcoma. A sentence might 
warn of mistaking myoepithelial sweat 
gland adenomas of extremities for syn- 
ovioma or ulcerating adenocystic sal- 
ivary gland carcinomas for basal cell 
epithelioma. Presumably such blunders 
are made repeatedly because the lesions 
are uncommon in even a rich autopsy 
experience. The author strives to correct 
this with copious illustrations, wonder- 
fully well done and with a nice balance 
between gross and microscopic features. 
For this reason the book will be a very 
acceptable text for medical students and 
residents as well as for practicing pa- 
thologists and surgeons. 

The spectra of prognostic factors, 
treatment results and natural history of 
disease are supported by data which 
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seem to have been chosen to emphasize 
the biologic variations that may occur. 
In many ways the point is made that 
errors can be exposed swiftly rather 
than buried. This reflects broad ex- 
perience, wise teachers and strong col- 
leagues, all of which Dr. Ackerman 
fortunately has. If this book advances 
the field, it is because it shows that to- 
day the follow-up is to surgical pathol- 
ogy what the autopsy was to the last 
generation. 

V. Tompkins, Albany 


Fundamentals of Ecology 
Eugene P. Odum, University of Georgia. 
W. B. Saunders Company, Philadelphia, 
1953. Illustrated. 384 pp. with index. $6.50. 
The term ecology is being used with 
increasing frequency by those who are 
interested in medicine as both a biologic 
and a social science. One suspects, how- 
ever, that the term is used in an ill- 
defined fashion with little concept of 
the principles which have been devel- 
oped and which give the subject stature 
as a science, 


In his preface the author states, “The 
roots of the science of ecology are old; 
they go deeply into the substrata of 
modern science and support a large and 
important super-structure of applied 
sciences. Partly because of its wide 
scope, few attempts have been made to 
present ecology as a whole and to place 
it in logical perspective to other divi- 
sions of biology and to other fields of 
learning . . . It. would appear that the 
time is ripe to outline—in a concise and 
simplified manner—the principles of 
ecology in such a way as to be readily 
understood by all those who desire an 
introduction to the subject.” 

To the reviewer it seems that the 
author has succeeded admirably in 
achieving his stated purpose. The for- 
mat, organization and style are excel- 
lent. In the presentation of each 
principle there is first a statement, then 
an explanation and then examples, each 
clearly labeled. This method of pre- 
sentation should be more widely used. 


Examples are drawn from the whole 
range of biology and have much in- 
trinsic interest. Specific examples drawn 
from medicine are few, but the alert 
reader will have little difficulty in find- 
ing examples from his own field of 
interest. 


The volume is organized in three sec- 
tions: the “principles and concepts” 
approach; the “habitat” approach; and 
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lastly, general application. Some of the 
subjects of particular interest to med- 
icine which are discussed are: popula- 
tion structure, interactions between 
species, conservation of natural re- 
sources, land use, stream pollution, 
rodent and insect control and human 
society. 


With returning emphasis in medicine 
on the patient as a whole and as a 
creature of his environment, with the 
extension of application of epidemio- 
logic methods to all types of problems 
of health and disease, with increasing 
concern for human nutrition, individual 
and collective, with the introduction of 
social scientists into medical school fac- 
ulties and medical research teams, it is 
evident that those working in medicine 
will profit greatly by having some un- 
derstanding of the principles of ecology. 
As an introduction, this text can be 
recommended heartily. 


H. J. Dodge, Colorado 


Thoracic Surgery and Related Pathology 


Gustaf EB. Lindskog, M.D., F.A.C.S8., William 
H. Carmalt Professor of Surgery, Yale 


University School of Medicine; Averill A. 
Liebow, M.D., professor of pathology, Yale 
School of Medicine. Appleton- 
Century-Crofts, Inc., New York, 1953. Illus- 


trated. 868 pp. $15. 


This is a completely new and modern 
text furnishing a good share of much 
of the available knowledge of thoracic 
surgery. It combines the better points 
of all the texts touching on the various 
phases of the subject. 


The first four chapters dealing with 
trauma of the chest, diseases of the 
chest wall and pleura, surgical anatomy 
of the lungs, developmental abnormali- 
ties and respiratory function and its 
clinical evaluation are well presented 
and should not only be read but studied 
by every house officer on a thoracic 
service. Likewise, the assimilation of 
this knowledge by general surgeons see- 
ing only the occasional case of chest 
trauma would provide them with suffi- 
cient know-how to save the life of such 
patients until a trained thoracic surgeon 
is available. 


Five chapters deal with cardiovas- 
cular diseases, trauma, congenital and 
acquired lesions of the’ heart and dis- 
eases of the aorta and great vessels. 
These have been well presented con- 
sidering the space allotted to them. No 
mention is made of hypothermia and its 
usefulness in providing a dry field for 
repair of intra-auricular defects under 
direct vision. 
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Three chapters are devoted to tuber- 
culosis. It would appear that too much 
emphasis has been given to many non- 
operative and operative procedures 
which for the most part have been dis- 
carded. One must admit, however, their 
discussion is of historic value. The 
authors apparently feel that not enough 
time has elapsed to evaluate properly 
or predict the final results of resection 
therapy combined with antimicrobial 
therapy. This doubt in the authors’ 
minds may be due to the lack of con- 
sideration of the more recent reports on 
pulmonary resection. The bibliography 
used apparently dates up to 1950 and 
not later. Since that time several large 
series of patients have been followed 
and the results of resection therapy over 
a period of years have been reported. 
It would seem that resection with anti- 
microbial therapy is a well-established 
form of treatment and the most valuable 
to date. 


The drawings are excellent and the 
reproductions are for the most part 
very good. The operative techniques as 
described are useful although not de- 
tailed. The pre-and postoperative care 
of the various types of patients con- 
sidered is clear and concise. 


Joseph W. Gale, Wisconsin 


A Text-book of 6th edition 


William Boyd D. F.R.C.P. (Lond.), 
F.R.C.8.(C), Lp. (Sask.), D.Sc. (Man.), 
M.D. (Oslo), F.R.S.(C), rofessor of pa- 
thology, University of ritish Columbia. 
Lea Febiger, Philadelphia, 1953. 570 il- 
lustrations and 32 colored plates. 1024 
pp. with index. $12.50. 

This textbook first appeared 21 years 
ago and since then has had 27 printings, 
including five revisions. There have 
also been two editions in Portugese and 
one in Spanish. The general format of 
previous editions is maintained. The 
author devotes a full page of the preface 
to a list of new subjects considered and 
previous sections that have been re- 
written, but he has managed to com- 
press the bulk of the previous edition 
by 30 pages. 

This book was not planned as a refer- 
ence work for pathologists and other 
advanced specialists but was written 
specifically as an introduction to med- 
icine for students. The external evidence 
that this was accomplished successfully 
is the wide popularity of the work. The 
internal evidence is more difficult to 
evaluate because the faults of the book 
are those of any textbook where brevity 
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often imposes dogmatism. There are 
many statements that can be challenged 
from the viewpoint of a pathologist, but 
the reader must remember that Dr. Boyd 
is talking to the student, not the teacher. 


The subject is presented with extra- 
ordinary freedom from personal bias. 
Conflicting viewpoints of important 
problems are presented fully and 
clearly. Correlation of lesions with their 
clinical, physiologic and chernical coun- 
terparts is extensive. The famous read- 
ability of the text remains, partly a 
tribute to Dr. Boyd’s knowledge of 
medicine, present and past, but also a 
reflection of his general knowledge. Most 
of the illustrations are excellent. 


Paul Wozencraft, Cincinnati 


Commentary on the Effect of 
Electricity on Muscular Motion 


A translation from Laigt Galwani by Reb- 
ert Montraville Green, M.D., emeritus pro- 
fessor of anatomy, Harvard Medical 
School. Elizabeth Licht, publisher, Cam- 
bridge, Mass., 1953. 97 pp. $4 


Despite the fact that his publications 
were written in Latin, the name of 
Galvani has found its way into many 
languages as a common word because 
of a report he wrote on electricity in 
1791. In the following year Galvani’s 
nephew, Giovanni Aldini, reprinted the 
article in book form and, along with an 
introduction to electricity by himself, 
he included two letters between Galvani 
and the contemporary scientist Carmi- 
nati. This book has been translated from 
Latin into German, French and more 
recently into Italian. Now after nearly 
200 years, Dr. Robert M. Green has 
translated the original article, the Aldini 
book and the two letters into English. 


In the Aldini dissertation comments 
are made on the life of Galvani, as well 
as circumstances which led to the pub- 
lication of the original article. During the 
ceremony of the commemoration of Gal- 
vani’s 200th birthday, Dr. G. Maiorana 
emphasized that the phenomenon of col- 
po di ritarno which, in Galvani’s time, 
could be explained as the simple effect 
of electrostatic induction, contains the 
germ of modern wireless telegraphy. 

Galvani first investigated the effect 
of artificial electricity on nerves and 
muscles of frogs. Later he experimented 
on frogs, as well as warm-blooded ani- 
mals, with the natural electricity of at- 
mospheric discharges. He discovered 
that natural discharges caused lasting 
muscular contractions, whether the skies 
were cloudy or clear. 
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In the course of studying the effect of 
electricity in bright daylight, he made 
his most valuable discovery. After pre- 
paring frogs by piercing their spinal 
cord with iron hooks, he noted that 
when the hooks touched an iron plate 
a variety of spontaneous movements oc- 
curred in the frog. Galvani observed 
that the response was more readily 
obtained with a bimetallic arc than 
when using a single metal. Subsequently 
he stressed the greater efficacy of heter- 
ogeneous over homogeneous arcs, the 
basis of what later came to be called 
galvanism and today is called electro- 
dynamics. 

His theory is summarized in the com- 
mentary of Part IV, in which he com- 
pares a muscle fiber to a small Leyden 
jar charged with two opposite kinds of 
electricity. The nerve should be likened 
to the conductor and the whole muscle 
to the assemblage of Leyden jars. 


Dr. Green and the publisher should 
feel well-compensated, for they are re- 
sponsible for opening this vista to the 
many hundreds of English speaking 
scholars. In this age of electronics, gov- 
ernment subsidies and grants-in-aid, it 
is valuable to remember that the very 
fundamentals of our science»rest upon 
the keen observation and the carefully 
planned experiments which were per- 
formed with a minimum of gadgetry by 
such investigators as Galvani. 


Richard L. Webb, Indiana 


Human Embryology, 2nd edition 


Bradley M. Patten, professor of anatomy. 


University of Michigan. The Blakiston 
Company Inc., New York, 1953. Illustrated 
798 pp. with index. $12 

The degree of excellence established 
in the previous edition is maintained in 
the new publication. The basic organiza- 
tion, chapter titles and subdivision head- 
ings of the first edition have been re- 
tained. As noted in the author's preface, 
many parts of the book virtually are 
unchanged. Several new illustrations 
have been added and some of the earlier 
figures omitted. 

The most extensive revisions in text 
material were made in chapters 4, 6 and 
19 to include recent knowledge of young 
human embryos, the early stages in hu- 
man implantation and the development 
of the heart and great vessels. These in- 
clusions are well presented and enhance 
the value of the volume. A bibliographic 
supplement for the years 1945-1952 con- 
tains 259 new references to the pertinent 
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Lichtman—Diseases of the Liver, 
Gallbladder and Bile Ducts 


By S. S. LICHTMAN, M.D., F.A.C.P. 


Assistant Professor of Clinical Medicine, Cornell University 
Medical College, New York, N. Y. 
NEW 3rd EDITION. This comprehensive work presents a full coverage of the struc- 
ture, function, pathologic anatomy, diagnosis and treatment of disorders of the liver 
and biliary tract. Diagnostic procedures which may be performed without the need of 


special equipment are included. The new edition has been revised and enlarged to two 
volumes. It is fully up to date and contains many new features. 


New 3rd Edition. 2 Volumes. 1315 Pages, plus Complete Index in Both 
Volumes. 220 Illustrations and 3 Plates in Color. Per set: $22.00 


Boyd—A Textbook of Pathology 


An Introduction to Medicine 


By WILLIAM BOYD, M.D. 


Professor of Pathology, University of British Columbia, 
Vancouver, B. C., Canada 
NEW 6th EDITION. Dr. Boyd stresses the underlying basis of individual diseases. 
He correlates disturbed physiology with morbid anatomy and forms a true introduction 
to medicine. There are new considerations of 63 pathologic conditions and 22 sections 
rewritten. A new and important chapter discusses pathology of the skin, particularly 
those lesions in which the diagnosis depends largely on biopsy examination. 
New 6th Edition. 1024 Pages. 570 Illustrations and 
32 Plates in Color. $12.50 


Burch—A Primer of Cardiology 


By GEORGE E. BURCH, M.D., F.A.C.P. 


Henderson Professor of Medicine, Tulane University School of Medicine, 
New Orleans, Louisiana 
NEW 2nd EDITION. Written primarily for beginners in cardiology, this book is so 
comprehensive in scope that it furnishes a valuable starting point for the study of cardi- 
ology in all its phases. Emphasis is on those cardiac problems met most frequently in 
practice. Important advances made since the previous edition are incorporated and the 


text enlarged by 67 pages. Therapy is given increased attention and new illustrations 
have been added. 


New 2nd Edition. 339 Pages. 214 Illustrations. $5.50 
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‘Spansule’ 


‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ 


The revolutionary new oral dosage form 


Spansule”* 


brand of sustained release capsules 


uniform release of medication over a prolonged period 2 of time 


Whaot "Spansule’ capsules are 


Each ‘Spansule’ sustained release capsule contains 
scores of tiny medication-bearing coated pellets 
with varying disintegration times. Upon ingestion, 
part of the medication is released immediately; 

the rest is released gradually, yet uniformly, 

over a period of 8-10 hours, with therapeutic effect 
lasting approximately 10-12 hours. 


ours 4 8 12 ours 4 8 12 
This schematic graph illustrates the || Note—by contrast—in this graph the we 
typical “peak and valley” therapeutic sustained therapeutic effect with one 


effect with tablets, t.i.d. ‘Spansule’ capsule. 


tion from certain drugs. 


with ordinary tablets taken b.i.d. 


available for absorption throughout the day—or night. 
Smith, Kline & French Laboratories + Philadelphia 


* Trademark for S.K.F.'s brand of sustained release capsules (patent applied for). 


‘Spansule’ ‘“Spansule’ ‘Spansule’ ‘“Spansule’ ‘Spansule’ 


How ‘Spansuie’ capsules differ from presently available 
“enteric-coated” and layered “timed-action” tablets 


“Enteric-coated” tablets are designed merely to protect the medication from 
absorption until it reaches the small intestine—to prevent nausea or irrita- 


Layered “timed-action” tablets simply release two individual concentrated 
doses—to provide a full day’s medication with just one tablet. However 
the therapeutic effect of such preparations is no different from that i 


‘Spansule’ capsules, in marked contrast, provide a means of orally adminis- 
tering a drug so that a continuous and uniform supply of medication is made 


‘Sponsule’ ‘Spansule’ 


(see other side) 


‘Spansule’ ‘Spansule’ 
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‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spensule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ 


Because of the advantages inherent in the ‘Spansule’ 
capsule dosage form, S.K.F. is working constantly 
toward the development of new ‘Spansule’ capsules 
incorporating adaptable therapeutic agents. 


The following Spansulet sustained release capsules 
are now available: 


Dexedrine” Spansule capsules 


DEXTRO-AMPHETAMINE SULFATE, 8.K.F. 


10 me for day-long control of appetite in weight reduction 


Benzedrine” Sulfate Spansule capsules S 


AMPHETAMINE SULFATE, 8S.K.F. 


isme for relief of chronic tiredness 


Eskabarb* Spansule capsules 


PHENOBARBITAL, 8.K.F. 


for continuous, even sedation throughout 
a the day—or night 


Smith, Kline & French Laboratories + Philadelphia 


Trademark for 8.K.F.’s brand of sustained release capsules (patent applied for). 
Trademark. (see other side) 


‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ 
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literature. The complete subject index 
provides easy reference to both the text 
and illustrations. 

As in the first edition, the author has 
succeeded admirably in correlating nor- 
mal and abnormal development of the 
various organ systems with postnatal 
structure and function. Such correlation 
between the anatomical disciplines is 
highly desirable, providing it does not 
anticipate too much previous informa- 
tion on the part of the student, or con- 
fuse the material being presented. For 
this reason, it is the reviewer’s opinion 
that the beginning subdivision of Chap- 
ter 12 could be stated more simply at the 
end of the chapter or omitted. In this 
section titled, “Functional Significance 
of the Various Parts of the Nervous Sys- 
tem,” the illustrative and text material 
add little to the basic embryology being 
considered. Such material is more ap- 
propriate to a textbook of neuroana- 
tomy. 

Generally, this is an authentic and at- 
tractive volume. It offers profitable and 
pleasant reading for both the profes- 
sional student and informed physician. 


Raymond C. Truex, Hahnemann 


Renal Function 
Transactions of the fourth conference, 
Oct. 22-24, 1952, New York. Edited by 


Stanley E. Bradley, M.D., associate pro- 
fessor of medicine, Columbia University 
College of Physicians and Surgeons. Spon- 
sored by the Josiah Macy Jr. Foundation, 
New York, 1953. 189 pp. $3.50. 

The topics discussed by the conference 
participants are basic to an under- 
standing of the function of the kidney. 
Well-prepared tables and charts add 
clarity to the data presented and il- 
lustrate with diagrams many of the dis- 
cussions. As indicated in the introduc- 
tion, these conferences are designed to 
provoke discussions rather than present 
the results of completed research. 


The first part of the book is an in- 
formal discussion of the buffering power 
of the cell as applied to the extracellular 
fluid spaces. The second topic is con- 
cerned with mechanisms of cation ex- 
change in renal tubular cells. The inge- 
nuity of approach in the experimental 
work discussed at this conference is in- 
dictated by the third section dealing 
with ion transport across the frog skin. 
Since the skin of the frog, like the kid- 
ney, can transport sodium chloride and 
water unindirectionally, this approach 
appears a profitable one. The last sec- 
tion is a discussion of the membrane 
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activity of the intestinal tract with re- 
gard to ions and water. An analogy is 
aptly suggested between the activity of 
the intestinal tract and the renal tubule. 

This book appears to demonstrate 
successfully the ability of investigators 
with varied and specialized interests to 
consider a single problem profitably as 
a group. References follow the discus- 
sion of each topic. 


Richard L. Egan, Creighton 


Diagnostic Tests in Neurology 

Robert Wartenberg, M.D. The Year Book 
Publishers, Inc., Chicago, 1953. Illustrated. 
228 pp. with index. $4.50. 

This book is well written in simple 
language, has excellent illustrations and 
will be extremely useful for students and 
resident staff, the general practitioner or 
other non-specialists in neurology who 
have a need to refresh themselves about 
the methods of a neurological examina- 
tion. No errors of major importance were 
detectable, and it is recommended for 
those in need of such a text. 


The Treatment of the Young Delinquent 
4. Arther Hoyles. Philosophical 
New York. 271 pp. with index. $4.7 

In a very effective manner, this book 
presents the problem of juvenile delin- 
quency with historical aspects covering 
the last hundred years, and gives the 
reader an appreciation of the results of 
experiments that have been conducted 
in the attempt to learn more and de- 
velop methods of alleviating this prob- 
lem. Recommended to all interested in 
the subject. 


Maternal Dependency and Schizophrenia 

Joseph Abrahams, M.D.; Edith Varon, 
M.A., M.S. International Universities Press, 
Inc., New York, 1953. 240 pp. $4. 

A study of psychoanalytically oriented 
group therapy in a new context is pre- 
sented in this book. The group was com- 
posed of mother-daughter pairs; the 
daughters were schizophrenic patients. 
An observer recorded material during 
the therapy sessions and summaries of 
the sessions are presented and discussed. 
Additional material came from psychi- 
atric and social work interviews follow- 
ing the therapy. Limited funds pre- 
vented the collection of some data— 
social work and psychiatric interviews 
before therapy and psychological test 
and sound recording of the sessions. 


This book presents a new method of 
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A NEW MOSBY BOOK! 


NEW TENTH EDITION 
OF THE CROSSEN CLASSIC 


Diseases of 
Women 


For forty-six years Crossen’s Book has been the popular and outstanding work for students, 
gynecologists and general practitioners for its emphasis on biologic and physiologic investigations 


in relation to gynecology. 


With this basic background material it is systematic and judicial in the presentation of the diag- 


nostic and therapeutic aids in the field. 


In this new Tenth Edition you get new information on physiology in relation to gynecology. Also, 
on the chemistry of hormones and their interaction. On embryology not only in its relation to 
oogenesis, but also in its relationship to congenital abnormalities—and the fact that these abnor- 
malities are associated with abnormalities in the urinary tract. 


The latest hormonal therapy is covered—as well as new treatment of all conditions and diseases 


in women. 


Additions to diagnostic aids include: use 
of the vaginal smear in detection of early 
carcinoma and in determining the exact 
day of ovulation ; other tests for ovulation ; 
new pregnancy tests; culdoscopy; and 
culdocentesis. 


Therapy in all diseases has been brought 
up to date. Practical suggestions are given 
for endocrine and general therapy of func- 
tional diseases, including functional uter- 
ine bleeding, amenorrhea, dysmenorrhea, 
sterility, and the climacteric. Treatment of 
pelvic infections is shown in the light of 
the antibiotics. In the material on uterine 
cancer, a critical analysis of modern meth- 


ods of early diagnosis, treatment and pre- 
vention is given. 

A clear and concise chapter on “Radiation 
Therapy” is contributed by Dr. A. N. 
Arneson and an excellent section on “En- 
docrine Relations Concerned in the Ovari- 
an Cycle” is written by Dr. Willard Al- 
len. 

Psychosomatic aspects of gynecologic 
problems are considered in a detailed dis- 
cussion of the physical and psychic changes 
occurring during the formative years of 
puberty and adolescence and in the later 
years of the climacteric. The illustrations 


are clear and profuse—with detailed cap- 
tions. 


By ROBERT JAMES CROSSEN, A.B., M.D., F.A.C.S., Assistant Professor of Clinical 
and Obstetrics, Washington School of Medicine; Section Head 


Unit 


and Obstetrician to Barnes ospit: 


Obstetrics, and G necology, St. Louis 
a 


ity Hospital; Assistant 
ent i- 


and St. Louis ae, etc. 


tion, 920 Pages, 990 Illustrations, (41 in color). Price, $18. 


Send inquiries and orders to 3207 Washington Blvd., St. Louis 3, Missouri 


Published By 


The C. V. MOSBY Company 


Scientific Publications 
SAINT LOUIS SAN FRANCISCO NEW YORK 
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study of therapeutic relationships 
through the unique composition of the 
therapy group. Also it shows clearly the 
dependence of the mothers on their 
schizophrenic daughters and strong need 
of the mothers for their daughters to 
conform to their requirements. 


Books and Pamphlets 
Received 


(As space permits, those with the greatest interest 
fo our readers will be reviewed) 


The Psychology of Personality 

Bernard Noteutt, professor of psychology 
in the University of Natal. Philosophical 
Library, New York, 1953. 259 pp. with in- 
dex. $4.75. 


Nuclear Physics 


W. Heisenberg, director of the Max Planck 
Institute of Physics, Gottingen. Philosoph- 
ical —m vu New York, 1953. 225 pp. with 
index. $4.75 


From Fish to Philosopher 


Homer W. Smith, professor of physiology, 
New York University College of Medicine. 
Little, Brown and Company, Boston, 1953. 
264 pp. with index. $4. 


Handbook of Practical Bacteriology, 
9th edition 


T. J. Mackie, M.D., LL.D., D.P.H., professor 
of bacteriology, University of Edinburgh; 
J. E. MeCartney, M.D., D. Sc., medical bac- 
terlologist, Institute of Medical and Vet- 
erinary Science, Adelaide, South Australia. 
EK. & 8. Livingstone Ltd., Edinburgh and 
London, 1953. American distributors: Wil- 
liams & Wilkins Co., Baltimore. 677 pp. 
with index. $5.50. 


Practical Methods in Biochemistry, 
6th edition 


Frederick C. Koch, late Frank P. Hixton 
distinguished service professor emeritus 
of biochemistry, University of Chicago: 
Martin E. Hanke, associate professor of 
biochemistry, University of Chicago. The 


Williams & Wilkins Company, Baltimore, 
1953. 537 pp. with index. $5. 


Wonders of Modern Medicine 


Steven M. Spencer. McGraw-Hill Book Co., 
ye New York, 1953. 276 pp. with index. 


Planning Guide for Radiologic Installations 


Wendell G. Scott, M.D., chairman, Commit- 
tee on Planning of Radiologic Installa- 
tions of the Commission on Public Rela- 
tions of the American College of Radi- 
ology. The Year Book Publishers, Inc., 
el 1953. Illustrated. 336 pp. with in- 
dex. $8. 


Physiology of the Eye, 2nd edition 


Francis Heed Adler, M.A., M.D., F.A.C.8., 
professor of ophthalmology, School of 
Medicine, University of Pennsylvania. 329 
illustrations. The C. V. Mosby Company, 
St. Louis, 1953. 734 pp. with index. $13. 


Parsons’ Diseases of the Eye, 12th edition 


Sir Stewart Duke-Elder, Ph.D. D. Se., 
DD.D., M.D. F.R.C.S., F.A.C.S8., surgeon- 
oculist to the queen ‘and director of re- 
search, Institute of Ophthalmology, Uni- 
versity of London. 22 colored plates and 
465 text figures. The Macmillan Company, 
New York, 1953. 606 pp. with index. §8. 


The Disposal of the Dead 


Cc. J. Polson, M.D. (Birm.), F.R.C.P.(Lond.), 
professor of forensic medicine, University 
of Leeds; R. P. Brittain, M.A., M.B., sen- 
ior lecturer in forensic medicine, Univer- 
sity of Leeds; T. K. Marshall, M.B., Ch.B. 
(Leeds), lecturer in forensic medicine, 
University of Leeds. Philosophical Library, 
Ine., New York, 1953. 300 pp. with index. 
$7.50. 


Diagnosis of Acute Abdominal Pain 


William Requarth, M.D., clinical assistant 
professor of surgery, University of Illi- 
nois. The Year Book Publishers, Inc., Chi- 
cago, 1953. 243 pp. with index. $5. 


os of Women, 9th edition 


10 teachers, under the direction ot 
Frede rick . Roques, M.D., F.R.C 
F.R.C.O.G. Edited by Frederick w. nme 
John Beattie, Joseph Wrigley. Edward Ar- 
nold & Co., London, 1953. American dis- 
tributors: Williams & Wilkins Co., Bal- 
timore. 480 pp. with index. $6.50. 
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Borcherat 


MALT SOUP 
E ttract* 


A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 
fed babies—produce a marked change in the stool. 


SAVES DOCTOR'S TIME, TOO! 
Fewer phone calls from anxious mothers. Malt Soup 
Extract is merely added to the formula. Prompt results. 


Easy for mother to prepare and administer. Does not 
upset the baby. 


*Specially processed non-diastatic 
malt extract neutralized with po- 
tassium carbonate. In 8 oz. and 16 
oz. bottles. 


er BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


MALT SOUP 


 Extract* 


A New Dietary Management for 


 CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.' Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 


*Specially processed malt extract Soup Extract provides corrective therapy for the colon, too! 


with DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
ee = See. = (may take several days), then 1 or 2 Tbs. at bedtime. 
1. Cass, J. and Frederik, W. S.; Malt 

Soup Extract as a Bowel Content 


send ter BORCHERDT MALT EXTRACT CO. 
Journal-lancet, 73.414 (Oct) 1953. Sample 217 N. Wolcott Ave. Chicago 12, Ill. 
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The Personnel Exchange 


Faculty Vacancies 


Pediatric Allergy; hI.D. pref- 
erably with some training in pediatrics; will 
accept Ph.D. with experience and knowledge 
in allergy; complete and outstanding facilties; 
important teaching hospital; $3600-4800. Reply 
to: Woodward Medical Bureau, 185 North 
Wabash, Chicago, Ill. 


¢ Roswell Park Memorial Institute (New 
York State Institute for Malignant Diseases) 
is completing an expansion program with the 
addition of a 516 bed hospital unit and gen- 
erous research facilties. An active teaching 
program is carried on in association with the 
University of Buffalo Medical School. Staff 
positions in the departments of medicine, 
surgery, pathology and the basic sciences are 
open to individuals with investigative and 
teaching interests in the general field of 
malignancy. Reply to: George E. Moore, di- 
rector, Roswell Park Memorial Institute, Buf- 
falo 3, New York. 


¢ Assistant resident in CLINICAL PATHOLOGY. 
Approved for entire training by College of 
American Pathologists; 1,000-bed teaching 
hospital; modern equipment; laboratory per- 
forms over 1,200 tests per day; research lab- 
oratories and facilities available; department 
has own teaching and research programs. 
Complete maintenance, including room, 
board, laundry and medical care, plus stip- 
end of $900 per year. Contact director, de- 
partment of clinical pathology and hospital 
laboratories, Medical College of Virginia, 
Richmond 19. 


e Psycuiatrist: Desired for full-time posi- 
tion as university psychiatrist for student 
health services and as consultant to out- 
patient mental hygiene clinic and marriage 
counseling clinic. Prefer diplomate of Amer- 
ican Board of Psychiatry or eligible, with 
training and experience in dynamic psycho- 
therapy. Some teaching required. Salary open. 
Address: V-10. 

Board approved two-year residency 
available in thoracic surgery. University 
center; East. Requirements: three years ap- 
proved training in general surgery. Immedi- 
ate opening. Reply to: Address: V-12. 

¢ Proressor or Preventive Mepicine. Appli- 
cations are invited for the position of profes- 
sor of preventive medicine in the faculty of 
medicine, University of Ottawa, Canada. Re- 
quirements: M.D. with specialization in pre- 
ventive medicine and preferably with teach- 
ing experience. Write full details to: V-13 
Journal of Meprcat Epvucartion. 

¢ The University of Rochester School of 
Medicine and Dentistry has appointed a com- 
mittee to make recommendations for the ap- 
pointment of a Proresson of Surcery and 
CHAIRMAN of the Department of Surcery. The 
committee invites nominations and applica- 
tions. Communications should be addressed 
to the dean, University of Rochester School 
of Medicine and Dentistry, Rochester 20, N. Y. 

¢ The University of British Columbia Fac- 
ulty of Medicine requires a Teacninc Fettow 
in Psycuiatry for one year or 18 months be- 
ginning January 1, 1954. Stipend, $2,400 per 
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annum. Duties will be performed in psy- 
chiatric unit of Vancouver General Hospital. 
Address inquiries to: Dr. George A. Davidson, 
Dept. of Psychiatry, Faculty of Medicine, 
University of British Columbia, Vancouver, 
Can. 

¢ Brocuemist—Nuvutririonist: Teaching and 
research position in department of biochem- 
istry, southern university. Salary and rank 
are open and depend upon educational back- 
ground, teaching experience and research 
activities. Reply should include personal his- 
tory, complete bibliography and photo. Ad- 
dress: V-14. 


Personnel Available 

Parasito.ocist: D.Sc., man. Internation- 
ally known—widely travelled. Guggenheim 
fellow. Effective teacher on undergraduate 
level in zoology, in medical school and post- 
graduate clinical level. Numerous research 
papers and monographs in taxonomy of para- 
sites, surveys, chemotherapy and toxicology. 
Gets on well with colleagues. Desires posi- 
tion in fall. Salary secondary to time for re- 
search. Liberal arts college will be considered. 
Address: A-54. 

e ADMINISTRATOR-EpucATOR: Man, 38: BS., 
M.A., Ed.D; fellow, national science-medical 
societies; 17 years experience administrator 
national public health-medical organizations; 
university professional school teaching; 5 
years intensive experience medical school or- 
ganization management including affiliation, 
curriculum, fellowship and research programs, 
fund raising, physical development, purchas- 
ing, student selection; author six books, num- 
erous papers. Seeks top-level administrative 
post medical school, foundation, east. Ad- 
dress: A-55. 

* Position desired in medical school or uni- 
versity hospital by woman with M.S. in pac- 
TERIOLOGY. Three years experience teaching 
bacteriology, serology, parasitology and clin- 
ical microscopy to medical students and med- 


floor +185 N.WABASH+ CHICAGO 
¢ AHN WOOOWARO, Directs 


“Foundars of the countaling Arter tr 
the medical profession, swwing medicine 
with distinction 


ACADEMIC OPPORTUNITIES IN MEDI- 
CINE, SURGERY AND THE SCIENCES. 
PLEASE SEND FOR OUR ANALYSIS FORM 
SO WE MAY PREPARE AN INDIVIDUAL 
SURVEY FOR YOU. 


TO THOSE SEEKING DOCTORS OF MED- 
ICINE AND SCIENTISTS ae ACADEMIC 
POSTS PLEASE WRITE US FOR RECOM. 
MENDATIONS OF WELL QUALIFIED MEN 
AND WOMEN. 


STRICTLY CONFIDENTIAL 


= | 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school, department or person may 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person 
or department listing the request. 

Information for these columns should reach the Journal office, 185 N. Wabash Ave., Chi- 
cago |, not later than the 0th of the month preceding publication. 


ical laboratory technicians. Excellent experi- 
ence in writing and statistical interpretations 
in medical fields. Formerly in charge of uni- 
versity hospital bacteriology and serology de- 
partment. Address: A-56. 

¢ Brocuemist: Ph.D., 1953. M.S. Analytical 
chemistry. Desires academic and/or research 
position. Strong medical science background. 
Four years diversified teaching experience. 
Research experience in enzymes, trace metals 
and histochemistry. Age 32, family, veteran. 
Sigma Xi, publications. East preferred. Ad- 
dress: A-59. 

e A position in Preventive Mepicine and 
Pustic Heattn with administrative responsi- 
bility desired. Age 45, married; two children. 
13 years extensive experience in administra- 
tive medicine, including the teaching of pub- 
lic health and preventive medicine. Broad 
background in multiple areas of medical and 
hospital economics. References. Fellow, Amer- 
ican Public Health Association; diplomate, 
American Board of Preventive Medicine and 
Public Health. Address: A-61 

¢ Curer X-Ray Tecunician: White, male, 45 
years. 20 years experience, 12 as chief of 
busy 20-employee department. Capable of 
assuming complete supervisory responsibility, 
teaching and general administration duties. 
Location desired outside New York area. 
Address: A-62. 

e Patuo.tocist: M.D. under 40, diploimate. 
Professor and chairman of department of 
pathology and chief of diagnostic services; 
distinguished academic career, varied ex- 
perience, numerous publications; seeks post 
as full or associate professor with suitable 
responsibility and hospital laboratory direc- 
torship in progressive medical school. Avail- 
able June 1954. Own department can be in- 
spected by interested body. Reasons for 
change: overwork and poor financial re- 
turn. Address: A-64 


e Brocnemist: Ph.D., 1952. Plasma protein 
fractionation, enzymes, biood coagulation, 
fibrinogen. Six publications on these topics. 
Electrophoresis. Five years laboratory teach- 
ing experience in medical and dental bio- 
chemistry food analysis, blood chemistry. 
Seeking teaching position with or without 
facilities for research. Address: A-65 


¢ Active researcher: Member of many scien- 
tific organizations. Interest in fields of enpo- 
CRINE and CARDIOVASCULAR RESEARCH. Ten years 
research and six years teaching experience. 
Present position as associate professor in large 
medical school. Desires change of location. 
Numerous publications. Excellent recommen- 
— Minimum salary stipulated. Address: 

~66. 


¢ Bacreniotocist: Ph.D. Man. Age 27, mar- 
ried. Veteran. Present rank assistant professor. 
Would like teaching-research position in med- 
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ical bacteriology, immunology or bacterial 
physiology. Teaching experience in liberal 
arts and medical schools. Prefer location in 
the west or northwest. Publications. Refer- 
ences. Available September 1. Address: A-67. 


¢ Brocnemist: Ph.D. Age 31. Married. BS. 
chemistry, biology. Ph.D. biochemistry; mi- 
nors: chemistry and microbiology. Publica- 
tions. Three years graduate teaching assistant, 
two years post doctoral studies, biochemistry 
and nutrition. Research interests: vitamin and 
amino acid biochemistry. Desires teaching 
position in biochemistry with research oppor- 
tunity or hospital laboratories with profes- 
sional, financial advancement. Address: A-68. 


¢ Brocnemist: Ph.D. 36. Associate professor 
with eight years teaching experience in med- 
ical biochemistry and three years teaching in 
immunology. Active research worker with 
approximately 30 publications in immuno- 
chemistry, protein chemistry, enzymology, nu- 
trition, clinical chemistry and analytical 
chemistry. Experience in teaching postgradu- 
ate medical biochemistry. Desires teaching 
and research position in a medical school or 
a full-time research appointment at a hospital 
or other medical research institution. Avail- 
able at any time in the fall or winter of 1953. 
Address: A-69. 

Peprataician: Board eligible; single wom- 
an; 42. Protestant. A.B., M.S. and M.D. Ex- 
tensive graduate training in hematology 
morphology and 2 years experience as mar- 
row and blood morphologist in pediatric 
hematology. Teaching experience: university 
level-gross anatomy, 2 years; college level- 
health education, 3 years; high school level- 
biological science, 5 years. Medical practice: 
large university students’ health service, 3 
years; private practice, 1 year. 8 publications. 
Address: A-70. 

Puysio.ocist: Male, married. Teaching and 
research experience. Numerous publications. 
Ph. D. Background in organic chemistry and 
biochemistry. Research interests in mamma- 
lian and human physiology. Interested in full- 
time academic position. Address: A-71. 

¢ PHARMACOLOoGIsT: Man, 32. Family. B. S., 
pharmacy. M.S., Ph.D. pharmacology. Minors: 
biochemistry and physiology. Two years grad- 
uate assistant. One year E.I. Lilly fellow; for 
the second year National Institutes of Health 
predoctoral research fellow. Publications and 
research. Desires position with a medical 
school department of pharmacology. Time and 
financial aspects are of secondary importance. 
Interested particularly in a position that will 
provide a sound basis for future academic 
advancement. Available after June 1954. Ad- 
dress: A-72. 

Urotocist and Surceon: Age 49, active 
research worker. Experienced teacher in 
physiology and urology desires teaching in 
both subjects and research position in med- 
ical school. 42 published papers and lectures 
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and one book. Position should be permanent. 
East or West coast preferred. Available im- 
mediately. Address: A-73. 


¢ Anatomist: Man. South American. Age 
44, M.D. University of Paris. Languages: 
Spanish, French and English. Teaching ex- 
perience in gross anatomy, 15 years. Head and 
professor of the department of anatomy since 
1951. Publications. Educational awards. Seek- 
ing full-time position as professor or assist- 
ant professor of gross anatomy in any school 
but prefers a New England or West Coast 
medical school. Available: March 1, 1954. Ad- 
dress: A-74. 


Mepica and Generat Ewntomo.ocisr: 
Ph.D., 1938. Man, age 42. Family. Associate 
professor in leading medical school with 18 
years teaching and laboratory research ex- 
perience, including fundamental and disease- 
transmission studies. Publications. Organiza- 
tions. Editing. Desires change of location 
with permanent academic (undergraduate or 
graduate level). Research or other suitable 
position. Address: A-76. 


Researcner: Man. Age 35. Family. Re- 
search associate and assistant. Interested in 
university offering research opportunity con- 
nected with teaching pharmacology. Experi- 
ence largely in research with some teaching. 
Available for position on short notice. Pub- 
lications and references. Address: A-77. 

¢ Surcron: 35. Seven years surgical training 
and teaching at the University of Goettingen, 
Germany. Experience in research and publi- 
cations both in Europe and USA. Anticipating 
completion of American Board of Surgery 
requirements in June 1954. Wishes to resume 
academic career. Special interest in surgical 
physiology. Address: A-78. 

PHysto.ocist or Bio-Ppnysicist: Man, 31, 
married. M.S., Ph.D. Desires academic posi- 
tion with freedom of research, or research 
position in field of interest. Active research- 
er, many publications, special experience in 
radioactive isotope methods, bone mineral 
turnover, circulatory dynamics, burn-shock. 
One and one-half years predoctoral teaching 
experience. Broad education in biology and 
various fields of physiology. Address: A-79. 

¢ Brocuemist: Ph.D. 36. Associate profes- 
sor in large medical college with distin- 
guished record in research on peptides, amino 
acids, hormones and antibiotics. Has taught 
biochemistry in two medical colleges; ele- 
mentary and advanced courses in university. 
Desires position in a medical college, prefer- 
ably with opportunity to direct graduate stu- 
dents in biochemistry, in research institute 
or in university. Address: A-80. 

¢ M.D., Dr. P. H. interested in teaching 
in medical or public health school. Fifteen 
years’ experience includes general public 
health administration, industrial hygiene, 
epidemiology, immunology and basic and ap- 
plied research; also some undergraduate and 
postgraduate teaching. Publications. Excel- 
lent references. Available on short notice. 
Address: A-81. 

Puysio.ocist: Teaching position in a 
medical school starting in the fall of 1954. 
Has had five years in pediatrics, will have 
had two years in neurophysiological research. 


Age 28. Address: Anton N. Lethin Jr., dept. 
of physiology, Yale University School of Med- 
icine, 333 Cedar St.. New Haven 11, Conn. 


¢ Permanent position desired with oppor- 
tunity for significant research with or without 
teaching. Ph.D. and national research coun- 
cil fellow with experience in iron uptake and 
phosphate metabolism of blood, biochemistry 
and physics of various radio isotopes, radia- 
tion effects, plant physiolcgy, instrumenta- 
tion and publications. Is adaptable to a 
variety of research and production problems. 
B.S. in economics with experience in statis- 
tics. Married and 37 years old. Address: A-82. 


Puysrococist: Pharmacology and bio- 
chemistry minors. Male. Considerable experi- 
ence in good teaching. Publications. Ph.D., 
member of several scientific societies; inter- 
ested in full-time academic position. Time 
arranged when available. Address: A-83. 

Ph.D., specialized in endo- 
crinology (undergraduate training in veter- 
inary medicine). Prefer research position in 
endocrinology or physiology. Available Jan. 
1, 1954. Address: A-84. 

¢ Brocuemist - Histocnemist: Ph.D. Man. 
Age 36, married, children. Would like per- 
manent teaching-research position in histol- 
ogy, histochemistry, biochemistry. Publica- 
tions in physiology, histochemistry, biochem- 
istry. Available July 1, 1954. Address: A-85. 

¢ ANATOMIST: Man, Ph.D. Several years 
teaching experience in gross anatomy, histol- 
ogy and embryology in medical and dental 
schools; also teaching experience in many 
biological sciences in liberal arts college, Pub- 
lications. Excellent references. Desires aca- 
demic position at medical, dental or phar- 
macy school or liberal arts college where good 
teaching is considered important. Administra- 
tive duties welcome but not necessary. Now 
employed on medical school staff. Available 
on short notice. Address: A-86 


Zoovocist Parastro.ocist: Ph.D., Male, 
age 31, married. Desires opportunity to earn 
M.D. degree by attending medical school part- 
time and teaching part-time. Prepared to as- 
sist in teaching parasitology, gross anatomy 
or histology plus several of the basic zoolog- 
ical courses. Five years teaching and research 
experience. Publications. Member of Sigma 
Xi and several other scientific societies. Has 
conducted personal research and directed 
graduate research in parasitology. Suitable 
liberal arts college will be considered. Ad- 
dress: A-87 


CALIFORNIA 
ROCKY MOUNTAIN STATES 
PACIFIC COAST 


Many openings, general, 
industrial and Specialties. 


CONTINENTAL MEDICAL BUREAU, Agency 
S10 West 6th Street, Los Angeles 14 
(Helen Buchan, Director) 
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BEST FOR BED 
PATIENTS 


Tycos* Aneroid with Hook Cuff 


1. ACCURATE IN ANY POSITION. .. 
Ideal for bedside use. 


2. TIME-SAVING eee Zip open CASE . ce 
Circle Cuff around arm... Hook... 
and it's on! 


oz... . Easily fits coat pocket. 


4, GREATER PROTECTION DURING USE 
«++ Gage securely attached to Cuff 
minimizes accidental dropping. 


* §. EASIER TO USE... Hook Cuff fits 


any size or shape adult arm... Can't 
balloon at edges. 


6. ROOMY ZIPPER CASE ... Easily 
holds the complete ready-to-use in- 
strument. No fussy packing! 


7. FULL RANGE DIAL. . . Reads to 300 
mm. 


8. 10-YEAR WARRANTY. . . Manome- 
ter readjusted free of charge—even if 
you drop it! (costof broken parts extra). 


COMPLETE with popular Tycos Hook Cuff, and 
zipper case to slip easily into your pocket. On 
display at your surgical supply dealer's. Taylor 
Instrument Companies, Rochester, N. Y., and 
Toronto, Canada. *Reg. U.S. Pat. Off. 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 


Journal of MEDICAL EDUCATION 


‘oy 
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3. POCKET-SIZE... Weighs only 19 
| 
Only 42 
80 


When the diagnosis is pneumonia, 

Terramycin therapy usually brings quick results 
pecause this broad-spectrum antibiotic 

is equally effective against coocal, 
Frioalander’s and atypical virus pnéumonia. 


"After the administration of Terramycin, 59 of the 
{60} patients... improved rapidly with almost 
complete defervescence within twenty-four hours."' 


Given in the recommended daily adult dose 

of 250 to 500 mg. G- 6h., Terramycin is 
exceptionally welt tolerated. 
“There were no toxic manifestations from 

this antibiotic....No nausea or vomiting was 
noted. No,patient developed leukopenia. "3 


Even cases that resisted previous 

treatment with other agents frequently show 

a gratifying response to Terramyoin therapy. 

"A case of staphylococcal pneumonia, complicated 
othorax which had shown no 


by tefision pneum 
response to janother antibiotic], made a rapid, 


cofiplete recovery on a dosage of 15 mg. per aha 


l. New York State J. Med. 
50: 173 (Sept. 15) 1950. 
2-Potterfiels, T. Go. and starkweather, G.A. 
J, Philadelphia Gen. Hosp. 2:6 ({Jan.) 1951. 4 
3. Swift, PB. Soo, Med 44; 1066 (Dec.) 1952. 


Inc. 


Pfizer PFIZER LABORATORIES 
Division, Chas. Prizer & Co... 
Brookiyn 6, N.Y. 
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Second Editio 


HIS1 GL 


ARTHUR WORTH HAM, M.B. 


Professor of Anatomy, in charge of Histology, 
in the Faculties of 
Medicine and Dentistry, University of Toronto 


. While primarily based on morphology, Dr. Ham’s textbook correlates form with 


function and describes and interprets for the student histochemical, physiologic, and 


clinical relations exciting a natural stimulus to study. 


Much new material will be found in the Chapters on the: cell, ordinary connective 
» tissues, bone, pars anterior, pars exterior, pituitary, adrenal cortex, kidney, muscular 
: tissue, ‘hervous tissue, and liver. 


846 Pages . 518 Figure Numbers © 5 Color Plates 
Price $10.00 


Second Edition Published 1952 


SIGNS ano SYMPTOMS 


Edited by 
CYRIL M. MacBRYDE, M.D., F.A.C.P. 
With contributions from twenty-five collaborators 


Revised, reset, presenting four new Chapters. In each Chapter of this unique text 
and on a basis of applied physical diagnosis, a major sign or symptom is analyzed 
and the mechanism of its production clarified by whatever bearing anatomy, pathol- 


ogy, physiology, chemistry, or pyschology may have on it. Its correlation with other 
symptoms and physical and laboratory findings is pursued. 


An introduction to clinical medicine. 


783 Pages . 98 Illustrations, 50 Charts, 8 Color Plates 
Price $10.00 
AVAILABLE AT ALL REGULAR MEDICAL BOOKSTORES 


J. B. LIPPINCOTT COMPANY 


PHILADELPHIA . LONDON . MONTREAL 


Published 1953 : 

a 


